MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10a. USUAL OCCUPATION (Give kind of work 7Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: even if retired) 


naewage | Own Home Ve Yugoslavia | Yugoslavia 
| Mi 


13. FATHER'S NAME THER'S MAIDEN NAME 


Samoila Parnevicich Sophia Stankovich * f 
15. |S. ARMED J 16. ©.) 17, IN I 
awa peas pS a eS 16. SOCIAL SECURITY NO. 17. INFORMANT Address Hagerstown, ld, 


lo ~____ |213=10=6801 DM, Peter Badrich 1025 Weodland Way 
INT 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b}, end (c),] 


. 14333 CERTIFICATE OF DEATH 18256 
s 82 ° = . Oe EE —— —— — a we 
& 33 4) 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residenca before edmission) 
§4 . COUNTY 5 e, STATE b. COUNTY - 
5 sce W, iv MARYLAND | Naryland. Z ‘Washington 4 
& fy A b. CITY OR TOWN (if outside corporete limits, " | ¢ LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= 58 write RURAL and give neerest town) 
S en5 lageratoun |g Ythe Hageratoun ss ne 
£ 3 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d, STREET ADDRESS | ce He Wee 
sey ‘ % NA FAI 
bats] Washington County Hospital | 1025 Woodland Way ves [_] No fg] 
s BN eae. First Middle Lest 4. DATE Month Day “You ae 
san ECEASED re ¥ OF 
28: {Iype or print Mildred enone Badrich | aT" Novenber 28 19 64 
2 § oa a EOTOKONRAEE > MARS Eynever MARRIED [-] | B. DATE OF BIRTH 9, pecans |If UNDER 1 YEAR| If UNDER 24 HRS. 
vy 2 a st birthday} |"Months| Days | Hours | Min. 
5 Female White | wows fg — oivorceo [] | April 3,1897 ape | pl 
4 o 2 
5 a 
z 
a 
a 
£ 


VAL BETWEEN 
ONSET AND DEATH 


jician. 
igned by the attend 


ial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


PART |. DEATH WAS CAUSED BY: . : * 
; 1780 ; IMMEDIATE CAUSE (e). Carcinoma Of Ovary With General Metastasis se yeRre— =! 
DUE TO 
Conditions, if eny, which {b) 


geva rise to immediate ceuse 


The law requires that the death certificate be exe: 


230, BURIAL, ep | DATE THEREOF = ie NAME OF CEMETERY OR CREMATORY 


Burial | 11/30/64 Rest Haven Cemetery Hagerstown. (de 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


sf Waser Ameral Chapel HaperstounsAd, eau DEC 2 1964 foo dys 


ra 
ES 
= 
a 
Qe 
=< 
g3 
2-5 (9), steting the underlying ( CUETO 
a3? gauss lost. i ee b eo Pin a 
3g ig ee a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFSY 
Sz5s2 /2 ee 
a YES NO 
SE s 1s - a = Ta Lavan Gi 
uses % [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
fat ons & | OR CONTRIBUTING [1 CAUSE OF DEATH | 
222 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oxse < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, | 201, {City er town) (County) 
Byes 3 Haure cone While __Not While lectory, street, olfice bldg., i 
B2* 3 = p.m, 1p __|etwork C] erwork | ! 
$63 a host 63 wo d1nah 
HeOs 21. | certify that (I) (this hospital) attended the deceased from........ we 1% 3 to. 112! , that (1) (we) last 
e 
ped saw the deceased alive on. do, and that death occurred at. ~ PA, from the causes and on the date stated above. 
> . SIGNATURE = z, vw 22b. DATE 
a pan ATTENDING, MED. STAFF oe SIGNED 
eed mo. |PHYS. LX oinecror [J prs. [] 11-30-Ghy 
ae f22e. PHYSICIAN'S 7 | |e oe oe a 
NAME (Type) Ar + + 
ie | Dr, E,W, Ditto, J —s215|W, Washington St., Hagerstown, — 
: 5 3 DA 23d, LOCATION (City, town or county) ~ {Siete} 
toh 
cS) 


TO HOSPIT. 
death. Pagel 


VR AIS (4) 
ISM 7-62 


FOR STATE 


1 


HEALTH 


jecessary, 


sd the funeral 


e 


encil in Item 18. Give Pages 1, 2, and 3 


* in p 


af 


4 should be forwarded to the Chief Medica 


TO DEPUTY , This certificate should be executed within 24 hours after death. !f any del: 
lease execute the certificate, writing the word “pendin 


PM3. Page 5 may be 
ith the State Departm 
72 hours after di 


, and in any ev 


rs Office along with form 


Examine 


cremation, or removal, 


t, prior to burial, 


=e 
S 
& 
o 
o-] 
Ey 
2 
a8 

4 
= 5 
eso8g 
aoe 

= 
4 

3 
2>== 
si. Sy 
£5156 
:o ee 
“ zy 
Seuws 
Sessa 
2st 
asias 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 1783 SHED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16347 


PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
COUNTY e. STATE 2. COUNTY 


“Suing ton MARYLAND 1nd Gon, 

b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RU end give neerest town) 
write RURAL end glve nearest town) 
Ht Hagersato mn 


ers tow 


= Hrs 


factory, street, office bidg., etc.) 


Hour a.m. 


ee a \- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. 1S RESIDENCE 
rey ele - 
i {985 Conoora St ves(]_no lt 
3. MAME OF Middle Last 4, DATE Month Day ‘Year 
(Type or print) ERORENCE AMELIA BAKER betH Noy 18 1964 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
r Wes Jast birthday) (Months) Days | Hours | Min. 
ehele nite wiooweD [3p June 11 1885 9 yrs. 
10a. USUAL OCCUPATION (e kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Us col UNTRY? 
fe Own Hom Hark Hill Gerrotl Co |. Usa. 2 
a. PATHE NAHE = 14. “MOTHER'S HATOEN NAME 
Alired Yingling Addie Noes 
15, WAS OEGEASED EVER INU-S-ARMED FORCES? | 16, SOCIAL SECURITYNO. 17. INFORMANT Address 
we no, or unkown) | (If yes give war or dates of service) a x Z 
ifs) =--- None Mrs Dorothy WacDonkld Hagerstown ba 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).2 if Ow Wo odore INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: + dorest Ad PNET 
F IMMEDIATE GAUSE (a). 
/ x DUE TO 
Conditions, If eny, which )_Phlebothrombosis Of Pelvic Veins 
gave rise to Immediate a * . 
cause (a), stating the? DdUETO Carcinoma Of Breast Recurrent With Metastasis Recent 
underlying cause last. (Lo L 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. WAS AUTOPSY 
a YES no T] 
& Zoe, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY [1] or CONTRIBUTING C] 
£ | CAUSE OF DEATH 
% | 20c. TIME OF INJURY Wionth, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm.| 20f. (Clty or town) (County) Gtete) 
Fd 
9 


While. -— Not While 
.m. 19 at work [_] et work Ei 
21, | certify that | took charge of the remains described above, held an Autopsy fx], Inspection {_], Inquiry [_], and In my optnion 
death resulted from: Natural causes $c], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STENATURE ie LD mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER [X] 11+-20-6) 


Rane tae) Dr, E,W, Ditto, vas Address (Street, city, town, or contplaperstown, lig 


. BURIAL, CREMATION,| 23D, CATE THEREGE THEREOF 


- FUNERAL DIRECTOR ADDRESS: 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Hest Haven Cenetery 


1 ose" ea ay PROSE 7 FR a ToRE 
ome NOV 23/1964. pocoreen Pegs 


REMOVAL (Specify) 


Andgrew Kk. Cofmen Neverstown Aud. 


ral 


physician and completely filled in by the fune 
lease remove carbon papers. Pages 1 and 2 shoul 


TI 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in any event, within 72 hours after death. 


14333 CERTIFICATE OF DEATH une 
1. PLACE OF DEATR 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission} 
= CEUNTY a, STATE b. COUNTY 
Washington Maryann || Maryland _ Washington 
b. CITY OR TOWN (it cutsida corporate Timits, c. LENGTH OF STAYIN Ib || c. cy OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 
writa RURAL and bed neerast town) 
Rural Hagerstown Md 2 Wks. | XRurel 1 a oe 
d, NAME OF HOS! th OR INSTITUTION (if not in hospitel, give street address) 4 , STREET ADDRESS pers 
Clearview Nursing Home As "Hancock k, Maryland {is 21 Rove 
|AME O} ‘rst “Middle “Test 1 | DATE Month Dey Your Sane 
DECEASED 
Be gel Lydia Emeline Bi DEATH 11 13. 19 “6h 
5. SEX ~|6. COLOR OR RACE/7. aRRiED [DINever Margie [7] | & DATE OF BIRTH 95 ions IF UNDERT YEAR| IF UNDER 24 HRS. 
ist birthde: aths|D Houser) ini 
E Ww wipowen [X]_—_pivorceo [7] be be 98 of Pale | ee | ‘ee | hi 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stote, or foreign i 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired] 


Housewife Washington County Md.| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > tS. 
Banner Hess _ Mary Hull ». 
is. W. = = 
ie. Bese Iesineaiasani 16. SOCAL SECURITY NO.| 17. INFORMANT 504 AG ‘Marlyn Ave ° 
No None _ James F Barnhart Baltimore,2l Mde 
18. CAUSE OF DEATH [Eniar only one cause por line for (e), (b], end m ‘ee Psp tad BETWEEN 
rat oan, Cerebral  Chromboars | dae 
} 2 DUE TO 
Gon diftonaakitre ny arineeh i oe yearn ge ( ero he = 4 pestle) BSc 


gave risa to immedieta cause 
(a), steting the underlying DUE TO 


cacigee  eetee FT Die bates Polit ys foe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


z 
iz PERFORMED? 
$ yes [] NO 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) -" oF el 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ {Stete) 
a Hour a.m, White __Not While fectory, street, office bidg., ete.) | 
= a 19 ot work ot work { 
21. I certify that (I) (this hospital) attended the deceased from..1...... al APO LL. Refs eie4 , Why, that (1) @se)ast 
saw the deceased alive on... AY. £4, and that death ‘déccurred aS we M, from the causes and on the date stated above. 
a) pp ATTENDING STAFF 22, BONED 
VY, (Be je mop. | PHYS. Cr tieron Os. ML 1f bY 
22. PHYSICTAN’: 22d. ADDRESS 
NAME (Typé) 


23a, BURIAL, CREMATION, | 23b. i THEREOF 
REMOVAL {Specity) 


a: E-man| ayy KD: Potomec st: 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or = Con Seg 


Mt Olivet Presbyterian Rural Hancock Washington 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC' ® BY OO ed REGISTRAR'S SIGNATURE 


ett v ee 


pate |! 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_———.) 14334 CERTIFICATE OF DEATH 1O3ny 


dmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institution: 
. COUNTY ©, STATE b. COUNTY 
or WASHINGTON, MARYLAND MARYLAND WASHINGTON _ 
b. CITY OR T it oulside corporele limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [It outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nesrest town) 
HAGERSTOWN LIFE _ __ HAGERSTOWN ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospilel, give street eddress) d. STREET ADDRESS | tS RESIDENGE 
ON 
WASHINGTON COT Ty HOSPITAL 817 LANVALE. st. ves | Noa 
3. [3) NAME OF idle Month Dey Yeer 


Geer ~~ ROLAND LEE BILLMAN JR. **™ NOVEMBER 6 1964 


a 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [Jf | ®- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE | wioowi[] _ vivorceo [] 11 15/64 Ma eo eles | = 


yes. 
¥WOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


INFANT MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


ROLAND LEE BILLMAN SR. JENNIFER BENNER _ eg 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds AGERSTOWN 


(Yes, no, or unkown) | (Ifyes givewerordalesofservice) 
_MR. ROLAND L. BILLMAN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pete: 


13. FATHER’S NAME 


Then pleasg 


_ o. 
INTERVAL BETWEEN. 
ONSET ANDPEATH 


ed) 


18. CAUSE OF DEATH “TEnter ‘only one couse per line ‘for a (ONE ond (c).] 


it permit. 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause . S ay a a oe i | ce 
(e), steting the underlying f° DUE TO 
couse last, (e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 19. “WAS AUTOPSY 
3 — 
Salil 2 a YES No [al 
| 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ee 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20. (Cily or town} (County) (State) 
a Hour e.m, a While __ Not While factory, street, office bldg, ate.) a es 
Fy Ww et work et work 


a oe 19.....2, that %@) (we) last 
, from the causes md on the date stated above. 
22b. DATE 


ae ea STAFF SIGNED 
(Ee Dieecror 0 pays. 1 Nr @ OSe 


22d. ADDRESS 


220. SIGNATURE 


2c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ppys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


NAME (Type) hd 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ile OF CEMETERY OR CREMATORY ‘ATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 
CEDAR LAWN MEM, Se = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar NOV 9 


earn te “ADDRESS. 
Tica Mego 


VR AIS (4) 
20M S-63 


ind completely 


Then please removg 


|, cremation, or removal, and in anygf 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


} 


MARTLANY STATE VEPARIMENT UF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14335 CERTIFICATE OF DEATH i532 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
WASHINGTON vxmnayy | 7 MARYLAND — » cou WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, "¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and. eares! town] 
“HAGERSTOWN” °" | 40 YRS.) HAGERSTOWN 


<E 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS ~) @. IS RESIDENCE 


| WASHINGTON COUNTY HOSPITAL | 1019 HAMILTON BLVD. | ves(C] Noo 
°3. NAME OF First “Middia Last | 4. DATE Month ‘Year. 
ee cone) CARL PHILLIP BOGER Starx NOVEMBER 3 1 OF 
5. SEX 6. COLOR OR RACE) 7, MARRIED [Xi] NEVER MARRIED DE] | & mn 7 BIRTH 9 {in ys yeor [IFO IFUNDER1 YEAR| IF UNDER 24 HRS. 
MALE WHITE ae = iba O 5/5/1 890 whys y) eal Days Hours iP Min, 


Yps. USUAL OCCUPATION iGiva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stale, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
“FACTORY REPRESENITIVE SHOE MFG. CO. WISCONSIN S.A. 
P13, FATHER’S NAME iz MOTHER'S MAIDENNAME —_ + 
CARL HERMAN BOGER ELIZABETH FINK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addren HAGERSTOWN > 
(Yes, we” {ltyes give werordatesofservice) 389-1 0-69 uy MRS. MABEL E s BOGER MD 3 
18. CAUSE OF DEATH [Enter only one causa per lina for (2), (b), and (e).) ~T INTERVAL BETWEEN 


‘MEDICAL CERTIFICATION 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ __--s Myecardial Imsufficiency _ +e _14 days 
| DUETO 
Gondileis;. lange oi hbet Ps Coronary artery disease with ischemia 


(a), stating the undartying ( OUETO arteriosclorotic heart disease 


causa fast, 
pa 2 te). el ae Bh * ae Ss —- ° 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOPS 
SEE gS é PERFORMED: 
B Pulmonary infarction & renal calculi with uremia ves [] No [3 
20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) “- 7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 2Df. (City ortown) {County} ~— {Stete) 
Hou am. None Whila __ Not While factory, street, office bldg., ete.) | 
pom, ‘at work al work = 1 i as 
Nov... 19.64, that (I) (we) last 


P.M, from the causes and on the date stated above. 


7b. DATE 
mo. eas DX BiREeTOR a ans, mith W Je/ eg,” *eo ars 
/22¢, PHYSICIAN'S %, = “ ~ | 22d. ADDRESS a 
NAME (Tye?) Harold Re Tritch,Jr MD 302 N, Potomac: St- Bage rstown, Ma» 
Tie. BURIAL CREMATION, | 230. DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY Baz [OCATION (aivaliaaar com) (State) 
REMO! ity] 
BURTAL | 11/5/64 | REST HAVEN CEM, HAGERSTOWN MD. 


24, FUNERAL 


TOR’S SIGNAT! * ADJ ESS Bl 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a Li prams, FA. loa NOV 6 ff Cowles fudge - 


2. MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12-7 abled «MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 153.2}, 


1 


R STATE 


= 
—] 


t : . ONSET AND DEATH 
PART DEATH Was CAUSED BY BéAding Pulmonary Emboli, multiple,, smal] 614) ecank 
: 2 oye Sls . 


IMMEDIATE CAUSE (a) 


HEALTH DEPT. ae pacers DEATH "] Ty USUAL | RESIDENCE (Where dece deceased lived, If institution: Residence before admission) 
es 2 : 
ee Washington manyanp ||“ Maryland °°" Washington 
3 cs b. CITY OR TOWN ite outside paseo ii, c. LENGTH OF ST c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
3254 write and give nearest town! 
obSae | Hagerstown 12 yrs — |e Hagerstown 
see 5 2 8 d. NAME-OF HOSPITAL OR INSTITUTION (il not in hospitel, give strea! eddress) d. STREET ADDRESS e. IS RESIDENCE 
6 pa ba] | ON A FARM? 
Bes Washington County Hospital Rt 2 Hopewell Road ves] No(] 
ea. Fist Middle la 4. DATE Month Day Year 
a2 3 o i era) OF 
al print] . 
eoeed pias James Franklin Bobeerwi@esse Nove 1', 
3 a == 5. SEX 6. Cl IR RACE 7, MARRIED [=I NEVER MARRIED i) 8. DATE OF BIRTH * ar AF UNDER VYEAR) IF U RS. 
va ~ Reade Months| Di Hours | Min. 
‘es 5 EN fale white WIDOWED] ovorceo[]| Jan, 17, 1910 ably vm | agi 45 | % ie 
5 “_ 6 a . USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State or foreign count 32, Cr OF WHAT COUNTRY? 
v a) ‘done during most of working life, even if retired) 3 va 
3825 isabled_ x erkeley Springs, W. Va. USA 
ee = 3 13, FATHER’S NAME 1a. peSipiseees MAIDEN NAME 
Noa * 
£Ge2 Henry Nelson Bohrer |. Dora Beatrice Stotler 
BUEE ; a . a 
get gg [erences Cae eee RG 2 Wopwant Re 
Bass _!236-03-7048 Mrs “Joyce Podle, Hagerstown, Md. 
3 st a 18. CAUSE OF DEATH | [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
0.8 25 
S525 
s e 
z. 


ing” in pencil in Item 18. Give Pages 1, 


j, cremation, or removal, and in any event, 


ACTUAL 
SIGNATURE 


Health or its designated agent, prior to burial, 


CHIEF MEDICAL EXAMINER [_] 
BD A MD. ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER PX) 11-2-64 


EXAMINER'S 
NAME (type) Be W. DITTO, JRey M. De Address (Street, city, tow. 
22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY lin 


1/L/A964 | Lenoir City Cemetery) Lenoir City, Tenn. 


ADDRESS 24e. REC'D BY REGISTRAR | 24b, TRAR’ Sy SIGNATURE, 
funeral Berkele¥* + POtngs | NOV 9 1% 64 [Peers I a i a 


West Virginia 


er county) 
ATION (City, town, or country) (Stete) 


22a. BURIAL, CREMATION 
REMOVAL (Specify) 


Remex 
Be RRL 
Homes 


a 
8a Yi) puto Chronic rheumatic heart disease with: Auricular Preral 
Zt [ < f “a be, 
Os Conditions, if eny, which (o) thromboGis, right years 
2 ay Is 
ow 0 geve rise to imm le cause t “a ae eo mq 7‘ F = = eas 
eo, Bs (e), stating the underlying f° DUE TO Pulmonary congestion & Edema Acute ulcerutiv 
SeER cause last, (e)_ enteritis, early we tere. 
ePes = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19, WAS AUTOPSY — 
§ 2° 3 e 7 nd PERFORMED? 
228% 2 ee a = ee OE 
BBLS. = | 20a, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
weSS & | PRIMARY (1) or CONTRIBUTING [J | 
Bows G | CAUSE OF DEATH. 
23 = 
gee 2 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20», PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (State) 
eece a ean | While __ Not While factory, street, office bldg., etc.) | 
i gE = pam. 19 et work at work 1 
he Oo a : : 
Z g20 21, 1 certify that | took charge of the remains described ie held an Autopsy je} Inspection [-], Inquiry [a and in my opinion 
=v 
529 death resulted fro tural causes | Accident . —- Sureide . Homicide . Undetermined manner 
0532 a from, jatur: u K i (fa ui fl Oo td 
ss 
EO 
28 
2 
i: 
2 
oO 
he 
aie) 
= 


TO DEPUT 
please exe 


YR AISME 


£g 
= 
& 


\ 


hin 24 hours after~ 
led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


72 hours after death. 


y the attending physician and complet 


2 OF removal, and in any event, 


retained by the hospital or attending physician. 
tached for use as the burial 


TTENDING PHYSICIAN: The law requires that the death certificate be execule 


A 
be 
‘CTOR: After this certificate has been signed b 


be filed with the State Dept. of Health prior to burial, 


@. 
director, page 3 should be de! 


TO HOSPITA! 
death. Page 
TO FUNERAL 


cremation, 
= 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. witha RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


awe! 
(CERTIFICATE OF DEATH [$322 
1 PLAGE OF DEATH —F ~ || 2, USUAL RESIDENCE (Whore decoosed fived, If Inslitulion: Residence before = 
= . e, STATE b. COUNTY . 
Washington ____MARYLAND _ Maryland. “Washington _ 
b. CITY OR TOWN (it outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest iown) 
write RURAL end give nearest town) z 
Ki wr | Life o7 Hage at own 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot eddress) || od. STREET sone “BS RESIDENCE: 
* A 
¢} Washington County Hospital ) 116 East Baltimore St. ves [] No RI} 
o ! VS NAME OF First Middle Lest 4, DATE Month ‘Dey Yer 
DECEASED OF 
N MD gee Somer ii 2? cameee= Bowman | PPATH: = November 30 1964 
5. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER t YEAR| IF UNDER 24 HRS. 
5 O O fast birthday) |“Months| Deys | Hours | Min. 
Male White | wioowe[] _ ovorcen K] March 16,1909 | 55 | 


1a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eecniy & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ine during most of workjog life, even if retired) | 


ocomotive ingineer Railroad | Hagerstown, lid, __ UA 


13, FATHER'S NAME | t4, MOTHER'S MAIDEN NAME 


bitin tabin Eavey Bowman | Emma Seibert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eh SOCIAL SECURITY NO.| 17, INFORMANT Address Loy own. Md, 


(Yes, “Yea” |" we a 70510-6776 \Mrs.Mabel. 6. R 116 beat KB aa , dt 
18. GAUSE OF DEATH [Enter only one 


use per line for a ‘Tb}, end {c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). i 
‘ DUE TO 
Conditions, if eny, which 
geV0 rise to immediete couse 


oa Gu A ee Agi 
Adbru 


(0), storing the underlying (- DUETO 
“cause lest, 


{c) 


z PART _OTHER SIGNI YLANT CONDITIOMS CONT, UTING TO, EATH BUT NOT Ri —D TO THE TERMINAL DISE CONDITI ART ri 19. WAS AUTOPSY 

2 PERFORMED? 
aK aa dyes | | NO of 

= 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter natui of injury in PG | or Pert I] vat 18 I Onbyae, 

Ee | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Monih, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY fone farm, | 208. (City or town) ~ (County) ~~ (State) 

s Hire. 66m; While __Not While foctory, street, office bldg., etc.) | 

2 Ba 19 et work [_] at work [_] 


Sed tropes (e ee Lecce 19 Dopik: teas 1 Fal , that (I) (we) last 


nd that death occurred oP. from ieee causes Baia ‘on the date stated above, 
22b. DATE 


ATTENDIN® SIGNI 
mo. | PHYS. Se DIRECTOR oO Pays. Oo ALDH 


22d, ADDRESS 


4 _|.1135..POTOMAC. AVENUE. HAGERSTOWN, MARYLAND. 
73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial | 12/ 3/64 _\Cedar Lawn Memorial Ganilen Hagerstown Md 
24 ERAL, DIQECTOR'S SIGMATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGFSTRAR’S SIGNATURE 
Le sien Teal Chapel Nageratomnsids 


Fa DBC 1964 1fClicrlaa asctge 


ce 
NAME {Type) 
I CHAR 


= 
S 
Ss 

— 


that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vant 


oh 1433 CERTIFICATE OF DEATH ( 
+ 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oo a. CDUNTY 

a PAIN 8. STATE. ' er», be COUNTY 
73 oshing ton MARYLANO Parylend soine ton 
gs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) . + " 

Le fig.gers town li days Hagerstown Kh 

gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pare es 
o> " . 2 T ys er a fa 4 ac 
as Fashington County pyospital / Huyetts Cross Rds ves(]_nof{ as 
S Ss 3. Bae First Middle Last 4 Rate Month Day Year 
32 Ciype or print) ALICE MATILDA‘ _BURGAN bam Nov $0 1964 49 

£ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 = A * Beate aT E VRP ED Le a tn a 79R% last birheays Months] Days | Hours | Min. 
Es Ferale hite WwiDoweD Fk DivoRceOT J FeDyY to Loco S. yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even if retired) INDUSTRY. w a A COUNTRY? 
oie Housewife Wn Heme zerstown Wash Co hd. Uo 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John R. Eragunier Elizgw A. Baker 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 


rtificate has been signed by the attending physician and completely filled in by the funeral 


#5 (Yes, no, or unkown) | (If yes give war or dates of service) E x a v x 
Ee No --- None c RK. Burgan 611 *. "eshingta St 
as cs 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pees = SLB visWil ms INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY: A " é 4 SNREN UE 
sass IMMEDIATE CAUSE (a) M st : |Instant— 
_ / 
2 hss 4 DUE TON eo 
se 655 Conditions, If any, which Es s 
£8 228 o) Hemopericardinum 
Sue Sao gave rise to Immediate A - = - abs, 
ss 32° cause (a), stating the buE TO Arteriosclerotic Heart Disease Marked With 5 years 
ss ee underlying cause last. (©) i 5 io 3 5 mf Fase 
BEeos & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISERSECONDITIGN GIVEN INPARTi(@) [19. WAS AUTOPSY 
2. 232 & F 
Fesss v2 Branches Of Coronarv Art ves Be) NOT} 
ZS Sez = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
SBasys § | OR CONTRIBUTING CAUSE OF DEATH 
S282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
fe 28S & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtatey 
a5 Sa = Hour a.m. factory, street, office bidg., etc.) 
2 8 nae While Not While 
sa £288 = p.m. 19 at work] at work [] 
53 32 2 21, | certify that (I) (this hospital) attended the deceased from___11-20— _, 194, _, to_11—30— _, 194), that (1) (we) last 
ESSss saw the deceased alive on__11=30— ___19 6), , and that death occurred at_QP_M, from the causes and on the date stated above. 
alone 2a. SIGNATURE | 22b. DATE SIGNED 
won = 
S3e ATTENDING MEO. STAFF 
Stake AZZ 4 M.O, PHYS. oirector (] pHs. C1) 122-4), 
Eig =a 2s. FY SICTANS vr 22d. ADDRESS 
= or) 'ype! ae 3 5 
pe S55 / D. EB. W. Ditto,dr. 215 We, W, Bele =a 
Ee mes 22a. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ever? eri 2/8/64 mo6e il] Cenetery Hagerstown Wash Co ld. 
24. FUNERAL DIRECTOR ‘ADORESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGHATURE 
ee Andrew %. Coff€man Hegerstown Ka. vate NEC 8 19 A DP sehar g yg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18 333 


\ 


s @2 eis Was) i a 

g 3 } PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
s e 

« 25 : - e. STATE b. COUNTY 

Ce ra Washington MARYLAND Maryland _ Washington 
eal ss. = “t||- a r 

2 ree b. CITY OR TOWN Tif outside Sis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corpore is, wrile RURAL end give neerest town) 

+t BIG write and give nearest town! 

Sse 3 Ruxad Boonsboro | 2 yrs. | Nage. eALown 2 ee 

= Bae 4. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give sireet address) <d. STREET ADDRESS @. IS RESIDENCE 

= a0 ON A FARM? 
Eft f 

ee: =e Jahrney Keedy Memorial Home | 816 The Terrace | ves [] No LX 

= 2 Sau 3. NAME First Middle “CaesGr 4, DATE “Month Dey —s_-Yeer 

3 aa" Tyoster ete SEATH 

8 a. weorei) = Agnes, Rae November, 9 1964 

ss 8s = 3. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ~~ |9. AGE {in yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 ae Ie tu Z x o a 1885 +, ev aes Deys | Hours | Min. 

‘o Ps male hite WIDOWED DIVORCED ya. 

$ 8 Hi ioe gree CE tc (she kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Picsinva Geer ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 3 ne during most of working life, even if relired) | Gtaagto 

= 35% lousewsge Own Home Laaghow, Scotland. u.S,/7A, 

¥ e @c 13. FATHER'S NAME Sane pe 5 MAIDEN NAME — * i 

Bs ia SulLinan | Agnes Roe Hughes. 

m c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address es 

= (Yes, no, o unkown) | (ifyesgive war or dates ofservice) 

3 f 199=30~6363 _| MreAlbert H.Cacsar 234 Park Ave. Tecunsel|iieh. 

- 


18. CAUSE OF DEATH [Enter only one cause ppr ling/for te) (b), and (,]) “UNTERVAL BETW EEN 
PART |. DEATH WAS CAUSED BY; 4, EE 5 OPEL earn 
IMMEDIATE CAUSE (e)_ Ud < /[-Ce ¥ 2 : ZR = 2= ar 


DUE TO 


aeiliet, hetvibertieh (b)__ 
gave rise to immediete cause 

(e), stating the underlying DUE TO 
couse lest. a (e) 


The law requi 


be retained by the hospital or attending physician, 


@: 


ith the State 


Dept. of Health prior to burial, cremation, or removal, and 


, that (1) (we) last 
M, from ihe causes and on the date stated above, 


2. I certify that (I) (this,h I) attended the dec 


‘CTOR: After this certificate has been signed by the attendi 
id be detached for use as the burial-transit permit. Ther 


Z z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)| 19. WAS AUTOPSY 
| co} ae es 2 
ze 
5 3 > pe, A dl 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter cature of injury in Part I or Part Il of item 18.) 
a E | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (0F emTHER, NOTIFY MEDICAL EXAMINER) 
z ; <r pala” ett 
i] S [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$ 
=] 5 Heathens While __Not White factory, street, office bldg., ete.) | 
8 = se 19 ot work at work [] 
E 
J 


and thal death occurred at. 


/ / 2gb. DATE 
ATTENDING, _. STAFF ee 
mp. | PHYS. & DIRECTOR Oo PHYS, yy bo 


saw the deceased alive o! 
ie. SIGNATURE 


2e. tea Pip F 22d, ADDR - 
NAME (Type) i ee a oe L4 ee Ie Dud. 


2 
4 
ea 
ie aid % = 
Beg as 
LAGE Pe} —= => eed a 
24 ge 230. BURIAL, oy | OATE THEREOF \* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (sete) 
£ REMOVAL (Spesity] 
Gite WAaa, TAR Reat: Haven C Hagerstown (id, 
VR AIS (4). 24 FUDFRAL a TOR’S SIGNATURE C el. ADDRESS 2Se.' REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rest Haven. a Chap ratowr, ide 
taba Beas evencainagel, Ov HageratownyI" | NOV 12 1964 


B -Centl ig Ai gfe 


\ 


in 24 hours after 
in by the funeral 


“a i 
rbon papers. Pages 1 and 2 should 


fter this certificate has been signed by the attending physician and compl 


¢ 3 should be detached for use as the burial-transit permit. Then please re 


ithin 72 hours after death. 


I, cremation, or removal, and in at 


to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or altending physician, 


the State Dept. of Health prior 


TO HOSPIT. 
death. Page 
director, pag 
be filed with 


TO FUNERAL So A 


VR AIS (4) 
15M 7-62 


\ 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF y a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 (pean 
ey CERTIFICATE OF DEATH 


1, ma ee DEATH a 2. USUAL RESIDENCE (Where decoered lived, If insiitution: Residence before edmission) 
a 


5 ¢. STATE b. COUNTY 
Washington ee ee May! i Nash 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 
write eye end give neerest town) 
Smithsburg 50 years Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS pe Wea 
ON A FA 
14 N. Main St. 14 Ne Main St. ves] No] 
3. NAMEOF First Middle Test 4. DATE Month Dey eer 
DECEASED OF 
{Type er prin!) Katie Mae Carrill DEATH November 12 1964 
5. SEX }6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® OATE OF BIRTH i 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ay 


wivowen [X} —vivorceo [7] | Feb. 22, 1883 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


female white 


Wa, USUAL OCCUPATION {Give kind of work 
done during most_of working I ven if retired) 


housewife 
13. FATHER'S NAME ‘% . 


sen Deys Hours 4 Min, 


12. CITIZEN OF WHAT COUNTRY? 


Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesot service) 


__ Unknown 


16. SOCIAL SECURITY a 7. INFORMANT Address 


none Howard Carrill, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (3), Wy end oY : 


ras onan wes caste, C BL 10h faeir 
Be Lote ) at Ne > Mn): St ao ged Ay EEL EE lalwod 


| INTERVAL BET BETWEEN 


geve rise to immediete ceuse 
fe), stating the un 
couse lest, 


DUE TO 
a 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH Bl DEATH BUT t NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. FAS aa 
= 

YE NO 
3 er Te oe : S [_No 
i [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part 1 or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF muuey Gea farm, | 20f. (City or town) (County) “(Stete} 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 19 Jat work [] et work [_] | H 


2. 1 certify that (I) (this h 
saw the deceased, alive on 


es ibaa the deceased from. ad of 
LY 1g, and that death eesti eer on 


from the causes and on the date stated above. 
22b, DATE 


WH ‘att - BENT DIRECTOR o PHYS. Ha ‘ hee (7G 
Le Aco. “1 Mea a Qt Me yu feed 7 


23d, =TocaTION 1G (civ, town Gr county) {Stete) 


Smithsburg, Md. 


25e. REC'D. iy e106 25Sb. pre ies; SIGNATURE 
ae log 


230. emcees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL ity) E 

Miter 11-15-64 ‘Smithsburg Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Smithsburg, Md. 


DATI 


\ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 1434] CERTIFICATE OF DEATH a § Ea 

seo — = = 

2 5S 1. ee alas 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admisston) 
Fas Washington fahvidiw ®STAE Maryland » COUNTY Washington 
SBS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BES wate Ue and le nearest town) sf ui 

igo | agerstvown life 4) lagerstown 

3 ai J d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d, STREET ADDRESS. 8. Ehatting® 
= ~ s / 

Esc x 327 Liberty St. : 327 Liberty St vest nol] 
> 

BES 3. NAME OF First Middle Last 4. DATE Month Dai Year 
Bea Rees inne cone Irene Caton on November if rs 

8 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]] ®& ATE OF BIRTH 9. AGE Gr years Une ive Funes a 
BER [Remale White wipoweD [>] pivorceof-]|Dec. 7, 190% 58 ele ae ee 
c Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 during a of woate \ife, even If retired) INDUSTRY f I M COUNTRY? 

e riverter Aircraft Hagerstown, Md. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 


Charles Young Minnie May Strock 
& ves EET. FEET US ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
No” | 19-20-1732 | William L, Smith Hag. Md. 


18. CAUSE OF DEATH [Enter oniy one cause per IIne for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 2, 
> IMMEDIATE CAUSE (a). ] 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, andre 


2 
5 
S$ 
o 
4 
S 
& 
o 
2 
® 
3 
8 
> 
a, 
Ss 
s 
= 
iS 
re 
E 
S 
oO. 
ra 
2 
s 
2 
s 


px Ob. | DUE To 
Conditions, If any, which Hyp ertensive cardiovasc q ais = 
gave rise to Immediate 2 = scular disease deh ie 


cause (a), stating the ( OVE TO 
underlying cause last. {c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


yes] _No [yl 


20a. ACCIDENT WAS UNDERLYING Era 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of item 18.) 


OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white — Not waite factory, street, office bidg., etc.) 


p.m. 19 at work at work 
ja; to____11/4, 1964. that (I) (we) last 


21. | certify that () (this hospital) attended the deceased from. 
M, from the causes and on the date stated above. 


saw the deceased alive o 19 Gl. , and that death occurred a 
, MED. STAFF 
paYS. NS vs pirector C] PHYS. ol 
} 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


22a, SIGNATURE 7 


M.0. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


2c. PHYSICIAN'S ry 22d. ADDRES West Washington Street 
NAME (Type) “> 4S E 
/ oP) Dr, BLB.Kne MD “ Ka eir do 
23a. a een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bae at vi 11-7=64 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HCL 14 

VR A15 (4) . ‘ x peat leg 
ae Scott F. Minnich & Son Hagerstown, Nd. vaeNOV 9 19 Va Mee 


7 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


‘miner's Office along with form PM3. Page 5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE = L43QMEDICAL EXAMINER'S CERTIFICATE OF DEATH S94 
im: Rasidehee before admission) 


HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If Institutlo 


20 ee 2. STATE b. COUNTY 
s Washington MARYLAND Md. Wash. 


5 E 
3 b, CITY OR TOWN (if oulside corporata limits, . LENGTH OF STAY IN ib «. CITY OR TOWN [If outsida corporate limits, write RURAL and give naares! town) 
3 2 write RURAL and give naarast town) 
© te Hagerstown 3 years X  Cavetown 
¥ 88 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siraal addrass) d. STREET ADDRESS = e. 1S RESIDENCE 
z a7 : : ON A FARM? 
SEOs Western Maryland State Hospital : ves] not} 
2s fa FF NAME oF First == Middle Last 4. DATE ~ Month Dey Yoor 
ra Fr 
23 (Typa or print} MORRIS KENNETH CLINE DEATH Nov. 16, 19 64 
£n 5. SEX %. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aN last birthday) [Months] Days | Hours Min. 
ae male white | woowm[k]  owvorceo[j| Mareh 14, 1913] 51 ya | 
Ag, 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Ss done during most of working lifa, avan if retired) 
Te bin tender cement mfg. Cavetown, Md. 
23> 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
®. 


S. Walter Cline Emma Jane Stottlemyer 


oP, 
S15, WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, 0, or unkown) | (Ifyasgive warordatasot service) E 
no 20-10-3443] Jack M. Cline, Cavetown, Md. 
8. CAUSE OF DEATH [Enier only one couse per lina for (e), {b), and {e).] can 7 "INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 te = ip ? T AND DEATH 
, , , _ IMMEDIATE CAUSE ®) Xe, DO Sea eae. 
( ameed DUET 
° 2 ee, 
{b) ———— et 
i DUE TO QZ 
“ . iP 
Se) ee kod ff che « age lamcebacier exelent RP re 
PART Il, OTHER SIGNIFICANT CONDJMONS CONTRIBUTING TO DEATH AUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GPVEN IN PART 1(a)| 19, WAS AUTOPSY 
PERFORMED? 


ves F} no 
20a. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20¢. TIME OF INJURY 


burial-transit permit, 


|, cremation, or removal, and in 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of ilam 1B.) 


INIGRY OCCURRED, La Stim Pat | 20% {City or town) y yee 
atte eee gi] Covet 6 

certify that | took charge of the remains described above, held an Autopsy [4 Inspection im Inquiry im} 
death resulted from: Natural causes fer Accident Oo Suicide fe Homicide Undetermined manner oO 


wl CHIEF MEDICAL EXAMINER [zy 
SHONAT( 3 i ~ CAL EXAMINER DATE SIGNED 
SIGNATURE | Zn mp, ASSISTANT MEDI oOo Me 

eR [E> 
EXAMINER’S: Ve ~ DEPUTY MEDICAL EXAMINI Gb, 
EES) E “/ Of Address (Street, elty, town, or county) Ez 


SATE 2264 ANAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


gent, prior to burial, 


and in my ofinion 


ated a: 


ign 


ts desi: 


22a. BURIAL, CREMATION,| 226. DATE THEREOF 
REMOVAL (Spacify) 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If an 


burial 11-19-64 Cavetown Reformed Cem Cavetown, Md. 
23, FUNERAL DIRECTOR ADDRESS line REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AD Scott F. Minnich & Son, Smithsburg, MdqpanVUV 2 /) eat Ain tet. 
\ v Cf 


aalt Ena yo4e20e- ka Ps Sue ee ee emAne? 
A> 7 RRS aH 


ait 
fore oe ea Ore ge TS hg aT ey ae Wale j eae Ber iba> ? 

Srey bof idebecaayh bY, fF weeds 4: 

yhaiaess ep von NBAwe oa WATERS aT TE» one 

Weather 6 +h ee Nemes | es 4 

nes ae - 

. +t? ° + 
Sie Fi ite: sc. tte ee ST ae 4 ia 
aes 8 &. 
t , ps ga 


etic es hae eS apes ec eter re Fi fs oe. | 
cares ban 


lg eo mbes ee sat Fic, wanhen 4 mat 2 i 
es anny as pee iors rod ena «Tray eae EET ee 


Sarl ents fan jn thei ae lew ” 
' : 


d cng 


vay oe 


1 — 
LP inten |p 


he > WE ‘he ay re 

» 8 >> i 7 alien ra SA | 

= . phe 2 8, tt es 62 uereet “Go 
ee ee ee ee ee 


io 2 o> « Tews dh bate CT ae 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE & MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS 


14343 CERTIFICATE OF DEATH 18227 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resilence before admission) 
Washington iantiane, *STTE Maryland "°°" washington 
b. Ce arate (If outside cor; porate, limits, ¢c. LENGTH OF STAY IN ib || ¢. GITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
and give neares: 
agerstown 36 years Hagerstown 


@. 1S RESIDENCE. 
ON A FARM? 


bon papers. Pages 1 and 


Washington County Hospital 249 Belview Ave. ves] no] 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(iype or prin)Da vid Calvin Dayhoff beatH November 719 64 


MAle 


6. COLOR OR RACE 
White 


9 


7. MARRIED {) NEVER MARRIED [_] | 8 OATE OF BIRTH 


AGE (In yeors [TFUNDER 1 VEAR FUNDER 26 HRS, 
WIDOWED [7] pivorceo[] May 24, 1906 


last birthday) pares Days | Hours Min. 
yrs. 


. USUAL OCCUPATION (Give kind of work done 
most of rors fe, even If retired) 


and in any event, within 72 hours after de 


ease remove cai 


p 


ing physician and completely filled in by the funeral 


Then 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


arts Dept. Aircraft Near Smithsburg, Md. 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Dayhoff Helen Bowman 


16. SOGIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one c: 


cremation, or removal 


ansit perm 


gave rise to Immediate 
cause (a), 
underlying cause last. 


214-09-7664| Mrs. Frances D. Dayhoff Hag. Md. 
ausefppr Ijne for (a), (b), and (c INTERVAL BETWEEN 
ND DEATH 
raw oussaa, Mn/ea age yly Lifey 
Conditions, If any, which cs ” @, th Usk Leiter al xh) 


QUE TO 
(c). 


stating the 


PARTI. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ificate has been signed by the atten 


19. WAS AUTOPSY 
PERFORMED: 


letached for use as the buri 


HYSICIAN: 


MEDICAL CERTIFICATION 


ves] NO 
20a. ACCID, SU ¥ INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
OR CONTRIBUTING [) GAUSEAF D 
(IF EITHER, NOTIFY MEDIC. 
206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
19 at work oO at work 


eased alive on and that death occurred a , from the causes and on the date stated above. 
Vp: F- Ld 


21. | certify that (I) (this hogpital), attended v.01 (hi dali por est from. , 19. to. that (I) (we) last 


ATTENDI eh MED. STAFF 
PHYS. DIRECTOR PHY: 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp 
TG FUNERAL DIRECTOR: After this certi 
irector, page 3 should be d 


TO HOSPITAL OR ATTENDING P! 
d 


= faa toes) > 7 ED Tip | i Qus pee Bibs Ad. 


23a, “BURIAL CREMATION | 23. “OATE THEREOF /” | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, toyn or county) (State) 
pect 
Bieta 11-10-64 Rest Haven Cemeter Ha J 
FUNERAL OIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


cott F. Minnich & Son Hagerstown, Md. 


DATE MoV 13 1 4 pClonrboa \wudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ves ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL EXAMINER'S CERTIFICATE OF DEATH 18 [O25 


= 


LTH DE 1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whare dacansed lived, if insfilulion: Residence befora edmission) 
eos a. COUNTY a. STATE b. COUNTY 
283i WASHINGTON MARYLAND MARYLAND WASHINGTON 
Ee b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva naarast town) 
Se ta writa RURAL and give naarast town) 
B85 GERSTOWN la IAGERSROWN A 2 wig ta. 
358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) | d. STREET ADDRESS . EG a3 
iJ a 
e: £2 69 E. ANTIETAM ST. / 69 E, ANTIETAM ST.._ msl. sl 
2 3 3 f 3. NAM! First Middia Month Dey Year 
222% te VIOLA da 8 
Sees Ceara) GERTRUDE DeNOBREGA DEATH NOVEMBER 13 1964 _ 
Stes 5. SEX $. COLOR OR RACE[7, MARRIED [KX] NEVER MARRIED [] | & DATE OF BIRTH > Ae saeo IF UNDER 1 Yi IF UNDER 24 HRS. 
2 st birthday) “Heudiagl SM 
eta 5 FEMALE WHITE | wows]  oivorceo [J 1 8/1917 LAr. ge] aia || Hove | Sa 
Cpe ted 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
LIN dona during Bt) of ey ERE If ratired) 
gen HOME MARYLAND U.S.Ae 
2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 WELTY CLOPPER LILLY HAUSE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI apie “a 2 NOT 
3 {Yas, H6 unkown) | (Iyassivewarordates ofservice) Mehdi “sées HAGERSTOWN 
§ all __NONE___| MR, FRANSISCA DeNEBREGA ats 
2 18, CRUSE OF DEATH [Entar only ona cause par lina for (a), (b], and (€).] INTERVAL BETWEEN 
ONSET ANQ DEATH 
PARTI DEATH Wott caver @)__ASpiration of stomach contents. _ Suddes ui 


; on DUE TO 
wa Condifons, if any, which w__ 4&0/VdeN EAL barbitual overdosage. 
gave rise to immediate causa be oe — oe —— 


(), stating the underlying 


sr dk {c) a * » 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ar ores PERFORMED? 


Patient found dead in bed at her home and wesc] NO [J] 
20a. EXTERNAL CAUSE WAS Tae 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJU Month, Day, Year 
Hour a.m, 


) 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Padi Ii of itam 18.) 
was a known barbituate addict. 
2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, + 20f. (Cit wi 
Whila __Not Whila "factory, street, Sites sida atey | H ae oe oo EB E, ‘Qntietamsag, 
at work [] atwok [| LIOme | Hagerstown Wash. Md. 
21. I certify that | took charge he remains described above, held an Autopsy Ex}. Inspection i} Inquiry ip) and in my opinion 


death resulted from: Natura! causes LO Accident’ 7 Suicide [X]. &} Homicide as Undetermined manner fal 


CHIEF MEDICAL EXAMINER oO 
bh hs ASSISTANT MEDICAL EXAMINER [_] cis Lig46u 
DEPUTY it a e6—K 
EXAMINER'S Howard N. Weeks, M. D. 5 MEPL HOME EY » Hagers ste an fab 


NAME (Type) 
/22a. BURIAL, ec | * 22b. DATE THEREOF 1S NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {State) 


MEDICAL CERTIFICATION. 


> 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any eve! 


please execute the certificate, writing the word “pending” in penci 


REMOVAL (Spacify) WASHINGTON co MD 
RAADF ORD ING nal preset BY REGISTRAR | 24b. REGISTRAR'S ears = 


VE cATE_NQV 19 Gal. ai iad a oF J 


TO DEPUTY Bien EXAMINER: This certificate should be executed within 24 hours after death. If an 


< 
im 
be 
a 
= 


5M 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


WR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE RYLAND 
pose) j CERTIFICATE OF DEATH tsa 


1 ea DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a. 


ri 
“S 


A ©, STATE b. COUNTY 
GES iG _____ MARYLAND ||_ y 
mah b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest lown) 
Bos RURAL and gi rest town) 
£38 oO? HA y = 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) GUSIREEL ADDRESSES . 1S RESIDENCE 

tae ON A FARM? 
es [EY _KEEDY HOME, — 1118 BROADWAY —__ io “4 {ves (] No Gf 
235 - E OF First Mi 4 DATE” Month ‘Dey Year 
<7 gh el 

lype or prini DEATH 

es BLANCHE ELIZABETH DOWNEY. 19 
ES 5. SEX 6, COLOR OR RACE!7. MARRIED [CI NEvER MARRIED ["] | 8: DATE OF BIRTH % emia IF UNDER T YEAR| IF UNDER 24 HRS. 
z Months] D Hours Min. 
= FEMALE WHITE wows [yj] __ovorce>[] | JANUARY 26, 1884 B35 
& We. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 


HOUSEWIFE ss |. “OWN HOME 


13, FATHER’S NAME 


WILLIAM ROWLAND WOLFE _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordetesof service] 

NONE 


WASHINGTON MARYLAND 


14. MOTHER'S MAIDEN NAME 


SUSAN JANE YOUNG a 
7, INFORMANT AddeAGERSTOWN, MD. 
NO — Mrs Jane Cochran 760 PRESTON ROAD. 


18. CAUSE OF DEATH [Enter only one cause per Jine forde), (I ond a "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Molde, One ee 
IMMEDIATE CAUSE | Oa eee ES Lh LAB2K = fo Gok ‘ 
4 -~ DUE TO 
rt, H any, which _Ctrets Ae Lb sn hoor 


Gove rise to imme couse 


ie wets om Kal ole Iucttobe Li pera 


_ U.S.A. 


permit. Then please remoye 


ial, cremation, or removal, and in any 


ined by the attending phy: 


phys 


tran: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
MEE io? GPT wm = ED: 

= 

(6) 3s ow | ves 1] no [) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier neture of injury in Part | or Port Il of item 18.) 
& | OF CONTRIBUTING [|] CAUSE OF DEATH 
& [CF (THER, NOTIFY MEDICAL EXAMINER) 
af aoe 38 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
rat Hour am. While Not While factory, street, office bldg., etc.) | 
= pom. 19 ‘al work at work 


2. I certify that (I) (this hospital) attended the deceased from: < that (I) (we) last 


saw the deceased alive on., -.M, from the causes ‘and on ihe. date stated above. 


Ze. at eae? if a = i i, Da 
id 
FA YW Fm. | PHYS. a Director [7] PHYS. [] Ce 
22d. ADDRESS 


22c. PHYSICIAN'S 
GERALD W, LE VAN M.D. _...POONSBORO, MARYLAND 


NAME (Type) 
‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or county) ~ faite) 


REMOVAL (Specify) 
24,1964 | MANOR CEMETERY 


ADDRESS 2Se, RE REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HAGERSTOWN, MARYLA’ ! Se Gees, 


death, Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL - ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 


; JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 14346 CERTIFICATE OF DEATH 1$350) 


p 


rs) 
[Se 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whiere deceased lived, If Institution: Residence before admission) 
. a, STAT b. COUNTY q 
2TE Washington Man VaND, “Maryland “ashington 
~~ g ro] b. CITY OR TOWN (If outside CVs limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
Bee write RURAL en aive nearest town) Wee 
ae Rural agerstown = months os Hagerstown 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e aie 4 8 
2ar : 7. s 
Ese Clearview Nursing Home | 30 S. Cannon Ave. yes~] no] 
Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
25 DECEASED " OF 
2 (ype or print) Emma Kate Eader petH November 22 19 64 
a 5. SEX 6. COLOR OR RACE | 7, marRIED |} NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS. 
. QO ss lest birthday) Months | Days | Hours | Mi 
= Femal White | wiooweo[] pivorceo[ ] May 19, 1887 ele aa. 
-£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Ba durin; most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
His urse Nursing Near Clearspring, Md. 
ax 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e William Eader Susan Angle 
Ke 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) : 
be es Re Bed 14-34-9431] Charles Corderman Williamsport, ‘id. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] t INTERVAL BETWEEN 
Pe PART |. DEATH WAS CAUSED BY: > : 
BS See e eT) AOie GClerrore Ac Masia oii ents or" § + 


<8 DUE TO 
Conditions, If any, which 


__ A r&erioscleresi eealiaaed Syme 
gave rise to Immediate ©) Jo Sclerosis Dane a 


cause (a), stating the ( DUE TO 
underlying cause last, (0). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
OlE| ¢ ny net: > ial We ERE i PERFORMED? 
18] Odivertrculilis  @) osteo erthritis ves] No 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, office bldg., etc.) 

= 19 at work im at work 


21. | certify that (I) @his-hespital) attended the deceased aE Om 1947, to_NOV 22. 1964 | that (1) we) last 
saw the deceased alive on_WCV 22-19 G7. and that deatiP occurred at/2:27'M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


ee. er ee 


id be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


/ Be. RASIFIANS 22d. ADDRESS 3 c 
: Hoyd "AR foFEra [Nd 7 Get Hill Ave, 
3 23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL (Specify) E 
Burial 11-24-64 Rose Jjill Cemetery Hagerstown, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY eaohy REGISTRAR’S SIGNATURE 
ye ‘ cott F. Minnich & Son Hagerstown, Nd. | pate NOV 27 1964 (Mobog Ydgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
15M 4-64 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Kies 337 


14347 CERTIFICATE OF DEATH _ ui 


a) 


si Ww, EASED S93 ae Ste <. SOCIAL SECURITY NO. 
(Yes, ngpog iy Dna 


18. CAUSE DF DEATH [Enter only one cause per }jne for (a), (b), 8nd (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_.¢ 


as DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ( Qe Seg 9A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATPD TOTHE TERM! 


aN 

5 

22 3 1, PLACE OF DEATH 2. USUAL RESIDE! e deceased lived, If aaa Residence before admission) 
Se a. COUNTY : ; a. STATE b. COUNTY Wa. re 

28 MARYLAND 

Ses b. CITY DR TOWN (I ©. LENGTH OF STAY IN 1b TY OR TOWN (If on ey, ig and glve mesrost town) 
Bee write RURAL 

£3 t 

Se 5 ‘AL OR INSTITUTIQN (if not in rg, |, give street address) oye 6. IS RESIDENCE 
2enr DN A FARM? 
zee miths Yi oe ad ng 
ceSS 3. NAME OF Fst 

285 bi Sue og alas Last 4. DATE i / Di Year, 
35 (Type or print) tJ fen a 4 DEATH ‘O o bie 
8 f Wa 6, COL ts ACE) 7, MARRIED [7] NEVER meena 3 ATE Oy BIRT! 9. AGE (in years [FUNDER VEAR euNetea IFUNDER 244RS. 
= by, Vi F t Disthday) (Months | Days | Hours | Min. 
iS WIDOWED fe) S. 

5 ve fae os 1; | 10b. é iD wEme OR WRTHPLASE CD, State,"or try) | 12. ete E P WHAT 

3 YOU'S 

2 THERS NAME 

i=") 

E 

= 

2 

3S: 

2 

s 

2 

2 

= 

> 

=) 

3 

3 


transit permit. Then please rei 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY URRED. (Enterhature of Injury In Part | or Part I! of Item 18.) 
/ 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bldg., etc.) 
at work[_] at work [| 


ral3 (| certify that (I) (this hospital) attended the deceased from 


ICIAN’S 
NAME (Type) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) fast 
ie Causes and on the date stated above. 


me ol He/Z y 
3d. ly fd 
iw: thd. 


25a. REC’D BY REGISTRAR 


ome NOV12 1964 


MED. 
pirector [| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detache 


1 


FOR STATE 
HEALTH DEPT. 


le pages 1 and 2 with the State Departm: 


any 


ransit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


s 
pA 
fa 
iS 


5M 1463 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 1833 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before adinission 
» COUNTY Washington estate Maryland 8. COUNTY Washington 
MARYLAND || 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside eorporata limits, write RURAL end give neerest own) 
write RURAL and give nearest town) 
Hagerstown Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) /] d. STREET ADDRESS — = °. TS RES 
ON A FARM: 
Drown: in. City Park c Lake, ros 422 Mitchell Ave. ves] No [J 
Pa. NAMES Jes First iddle Last . DATE “Month rs 
DECEASED oF 
(Typeorprin) Eya Lena Evans DEATH November 5 19 64 
5. SEX 6 COLOR'OR RACE] 7, maRrieD [_] NEVER MARRIED [] | ® DATE OF BIRTH ~—[9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
~ tos! birthday) [Months] Days | Hours | Min, 
Female White | woowmk] ovorep[]|July 11, 1891 Am | 


Wa. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of = a ite life, even if retired) 


House Wi Own Home Fabius, W. Va. 
PO Raul ides ¥: wa, "| 14. MOTHER'S MAIDEN NAME sete 5 a> 
John H. Wise Francella Buckleywise 
15. WAS er id IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ et Adiren 7 = 
(Yes, no, or unkown} | (Ifyesgivewerordetes of service 
} | 14-09-0610 Robert L. Evans 
18. CAUSE OF DEATH [Enter only one cause por line for (ol, 1b), 8nd (e)] = pe eae = —— 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE fo}___ Drowning 2 ae SS __ Lista 
/ DUETO 
Conditions, if any, which (al ee i 22°F. 22 x |! — 
Seve rise to immediate couse 
(e), stating the underlying ( PUETO 
eels tiee {e) ae 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Weep Cee 
——— PERFORMED’ 
5 yes [] NO [oe 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Pert I or Part Il of item IB.) es = 
& | PRIMARY C] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) a {County) — % {Stete) 
8 Hour em, While __ Not While fectory, sireet, office bldg., etc.) | 
= ia » at work [| at work [=] | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Gao Inquiry oO and in my opinion 
death resulted from: Accident fe} Suicide AT Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 


eit ee pip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [F fa 11-7-6) 

EXAMINER'S H Mg. 

Name (tye) Dr, E, W, Ditto, Ir. Addron (Sires, city, own, or coun) Hagerstown, Md. 
‘22e, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY “OR Y CREMATORY 22d. TOCATION (City, town, or county) {Siete} 

REMOVAL (Spacity 

Biatal | tis8o68 Cedar Lawn Nem. Garde Hagerstown, Md. 

23, FUNERAL DIRECTOR ‘ADDRESS "| 242, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hag. Md. 


oa OV 0 9 4 PChovtey Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF i325 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 182333 


Se Ruth Catherine Fei 


‘$. SEX 


Female 


Wa, USUAL OCCUPATION [ 
done during most of working 


BEaru November 25 19 6a 
IF UNDER 1 YEAI 


6. COLOR OR RACE 


White 


kind of work 
even if retired) 


13. FATHER’S waewife + Duet Home Woe aNageratow untidy 
b Smith | Nancy Mianer 


. ARMED FORCES? L SECUR 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address jy 
(Yes, no, of unkown) | (Ifyes give werordetesof service) | Hagerstown Mde 
lo Unknown _ Hae Charles PPE 1400 W.Waah . 


18. CRUSE OF DEATH [Enior only one cause per fine for (a), |b), and (c).] ae PINTERVAL ‘BE N 
he Laz ONSET ANG DEAT! 
PART |. DEATH WAS CAUSED BY rat a 
IMMEDIATE CAUSE to) CLE tay ES See 
Lf / DUE TO ae A EE 
Conditions, if eny, which (o) i bowed Cou i Pe Zt _—sl 


gave rise to Immadiete cause 
(2), steting the underlying f° OVETO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART i(e) 


9. AGE {In years 
last birthdey} 


59 yes. 


11, BIRTHPLACE reer & Stote, or foreign country) 


5 o 
s = 
a4 ie 2 a egies DEATH 2, USUAL RESIDENCE (Where dented lived, I institution: Resi 
25 x . STATE b, COUNTY 
FE s 
5 eng Wlaahington ____sanvzanp || Maryland Washington 
£ Bel Hy b. cry OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR chia e We outside corporete limits, write RURAL and give nearest town) 
~ Bas write RURAL “A nearest town) 
a cs won. Life Hagerstown 
oy g% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Salk d, STREET ADDRESS «IS RESIDENCE 
. ON AFAI 
2 
& : Washington County Hospital _ 1400 W,Washington St. ves [] No Kd] 
Sn 3. NAME OF First Middle Lest 4. DATE Month ‘Dey 7 
on DECEASED 
ae 
§ = 


7. MARRIED SZ] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipow#p [_] ovorco[]| October 5, 1905 


10b. KIND OF BUSINESS OR INDUSTRY 


if UNDER 24 HRS. 
Hours Min, 


ent, 
food 


') 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN 


that the death certificate be executed, 


be retained by the hospital or attending physician. 


he burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


te has been signed by the attending physician and complete! 


19. WAS AUTOPSY 
PERFORMED? 


ves No [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of ilem 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from... Nove. to. NOV 02D. 19-08, that (l) (we) last 


05 H, Cree 19. Gf and that death occurred at Toate from the causes and on the date stated above. 
22b. DATE 


20d. INJURY OCCURRED 
While Not While 
ot work et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


‘CTOR: After this certificate 


saw the deceased alive on... 


ae ATTENDING MED. STAFF SI 
F ELD Ly ee mo. _| PHYS. BB oimecror [] ? puys. [_] ‘ Nov.27; 190 


22c, PHYSICIAN'S "22d. ADDRESS 


NAME (yee) Edson B, Moody Hagerstown, Md. 


©: 


TO FUNERAL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Reat Haven Cemetery Hagerstown Md. 


. 0). 
250. REC'D BY REGISTRAR | 25] ak GISTRAR* ESOS oF 


vars DEC JO 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAY oe ' 12 8/604 


a4 "Rest Ma DN a 'S SIGNATURE ADDRESS 


Chapel Hagerstown, Ildy_ 


director, page 3 should be detached for use as t! 


TO HOSPIT. 
death, Page 


VR AIS (4) 4 


ism 7-62 


necessary, 
PM3. Page 5 may be 


2, and 3 ?. funeral 


TO DEPUTY , This certificate should be executed within 24 hours after death. If any del: 
ing” i Item 18. Give Pages 1, 


please execute the certificate, writing the word “pending” in penc 


d 


VR AL5SME 
3500 4-64 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


in 72 hours after di — 


and 2 with the State Depart 


-transit permit. File pagps 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“1435 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH [O35 


1 ge ep ll 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


A a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if out 3 i 
Pan me ae kezcon peaks nents) c. LENGTH OF STAY IN 1b || c. au OR TOWN (\f outside ea limits, wrlte RURAL and give nearest town) 
Hagerstown mon. 16 daft X Rural agerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. SIREET ADDRESS 6. 1S RESIDENCE 
uué6é W. Washington St. / Hagerstown Rt. Lvesl) nol 
. NAME OF Fi f 
DECEASED Irst Middle Last 4. BALE Month Day Year 
(ype or print) Robert Brown Foltz Sr. peatHNOVember 27 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
F, fast birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [} Divorced [|] Pec. 26, 1893 dale, 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Store Keeper ircraft Hagerstown, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William E. Foltz Mary K. Brown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Seen eared ere) “4 
es We. We. 1 219-14-9708|Robert B. Foltz Jr. Hag. Rt. 1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET BOWER TH 
IMMEDIATE CAUSE (a) Head, 
e3 16 x, DUE TO 
Condftions, If any, which 0b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (9) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
5 ves [7] No [5p 
= | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) > 
& | PRIMARY Gt or CONTRIBUTING C) 
° 3 Self inflicted wound of head, 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = 196), lat workL) at work GWalk way beside of |home Ha : 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection be], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [2g, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Bre cp, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER fe] 11-28-5 
EXAMINER'S 
NAME (Type) Dr, EH, W, Address (Street, city, town, or county) win, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
_, REMOVAL (Specify) 
Burial 11-29-64 Rose Hill " Hagerstow fi 


24. FUNERAL DIRECTOR ADDRESS a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F, Minnich & Son Hag. Md. DIED EE 4 JOlonlng \ege 
UV 


MS AEX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


72 hours after death. 


completely filled in by the funeral 
apers. Pages 1 and 2 s! 


please remové carbon’ 


ding physician, 


fa has been signed by the atten: 
the burial-transit permit. Then 


or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventpewithi 


death. Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificat 
director, page 3 should be detached for use as 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 is oe ee OF DEATH {8355 


‘. PLACE OF DEATH * 2, USUAL RESIDENCE (Whare decaased livad, If institullon: Rasidance before edmission) 


* COUNTY "WASHINGTON Saisie °STATE MARYLAND ». county WASHINGTON 
b. CITY OR TOWN [if outside corporata limits, Je LENGTH OF STAY IN ib | «. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
RURAL’ HAGERSTOWN | 5O YRS. |, RURAL HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) | "a. STREET ADDRESS Z ~ | @. 15 RESIDENCE 
RT.#4 HAGERSTOWN |, RT. Mosh 
z “NAME OF First ~ Middle ‘Last | 4. DATE ‘Month ‘Dey Year 
[yew or oi LESTER HARVEY GOSSARD | Siarx NOVEMBER 21 ,, 64 
5. SEX )6. COLOR OR RACE) 7, MARRIED [+NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE | WHITE |Vncwrs bie oe oe 5/5/41 890 teplgess Barta ooey “Hous | Min. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“HEYIRED GUARD” """"" | AIRCRAFT MFG. CO. | MARYLAND U.S.A. 
13, FATHER'S NAME MOTHER'S MAIDEN NAME ee Te. = 
UPTON HARVEY GOSSARD EMMA DENNIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address £ 
epg" UAT 2196149513 MRS. LILLIE M. GOSSARD 
18. CAUSE OF DEATH [Ener only one couse por ti ie » for (a), (b), end (e).) ye = —. oo INTERVAL BETWEEN % 
PART DEAT MAS Ait coef Gurtrna, prancerecca| SMe 
A Wy DUE TO 
Conditions, if any, which (b). 


gave risa to immadiate causa 
(a) icatatfon ihe tundedying at? Cee CO. 
cause last. te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS AUTOPSY 
PERFORMED? 


YES [no Bq 


20a. ACCIDENT WAS UNDERLYING (J 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c, TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I} of itam 18.) 


200. PLACE OF INJURY (Homa, f 20f. [City or town) (County) ~~ (Stera) 


factory, stree!, offica bldg. 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


MEDICAL CERTIFICATION 


a 19 
certify that (I) (this oF 

DS fd Nae ee aes MEoroe af Wayet 
bie ack aby ee ae 
sa BD vid Ty, Bye wey! 6 ff a PO cal 
23a, BURIAL, CI EMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. ki county) (State) 
“BOR TAL | 11/24/64 | BROADFORDING CH. cEM| 


WASHIVGTON CO. MD. 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. PERSTRARS SIGNATURE 
AL fe sate FA. hlOV 27 1364 yer in Nec. 


19 Af that () (we) last 


,the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mgm 14352 CERTIFICATE OF DEATH 18336 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidance before sanypfen) 


. COUNTY ¢. STATE b. COUNTY 
|__W shington — ia ee aryland eas 2 Ere 
b. citer TOWNE outside Reeesere ais | « LENGTH OF STAYIN Ib |<. oMfaz, WN (IF outside corporete limits, write RURAI ederick a 
i and give naeres! town) 
Hagerstown | 4& days Rural Middletown A 


7 ‘/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) 


fashington County Hospital _ 


“d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ves] NO kk 


3. NAME OF First Middle lest ) 4. DATE Month ny 
(ype ori Car... rat Ana BE 
'ype or print) 
ef ‘ cant 11 


5. SEX 6. COLOR OR RACE 


male white 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad| 


farm owner, ret. 


IF UNDE! 


7. MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH "|. AGE {in years | IF UNDER 
oe | 


winowed [X] —pivorcep [7] 9/ ah/ 1883 ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 


farm rederick Co., Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonas Gross Jennie Kephart _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ORGS Ge ott ‘Address 


“6° or unkown) | (Ifyas givewerordatas of service) boas 1489 “austin Gross Sy Middletown ‘ Ma. 5 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


8 attending physician and completely filled in by the fu 
Then please remove carbon papers. Pages 1 and 2 sj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


te — 
ee 18. CAUSE OF DEATH [Enter only one cause popdge for (a), (baand (c).) 
cos PART I. DEATH WAS CAUSED BY: 

Seua IMMEDIATE CAUSE (a) 

seen 

fang DUE TO 
oo 5 

22c8 Conditions, if any, which (b) 

a 33 gave risa to immediata cause "z r = 

#2 (a), stating the underlying ( SVETO 


couse lest. {e) 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. WAS AUTOPSY 
- 

5 vs no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OB CONTRIBUTING LJ CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) —S«*(Stoe). 

B Hear. alm Whila __ Not While factory, street, offica bldg., atc.) | 

= 19 al work ‘et work 1 


21. I certify that (I) (this hospital) pres rs Meh & f. Cef os Lee IO... A.W heef019.....3, that (I) (we) last 
saw the deceased alive on... I [ es .M, from the causes and on the date stated above. 
thas MEO Hie STAFF se SIGNED 

L Cc Lh bp Mop, | PHYS. yrector [] PHYS. [] Lf =fi 6 . 

, /22e. PHYSICIAN'S — ¥ Leelee 22d, ADDRESS : 4 “* 


NAME (Type) Hagerstown, Md. 


Dac. NAME OF CEMETERY OR CREMATORY 


oaeades 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) Gladhill Company, Middietown, Md. 


20M S-6R 


Ze, BURIAL, CREMATION, | 23b. DAT 
REMOVAL (Spacify) 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


= AVIS pe ete etsy Nadtpe 


meh 


d 


(M) 


ni 


filled in by the funeral 
Pages 1 ai 


within 72 hours after deé 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 
director, page 3 


TO FUNERAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
as F BIE TIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH : I gud 


1 PLACE DF DEATH == @, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
i Z M 


write RURAL and give nearest town) 


7 @. STATE b, COUNTY Az 
JARYLAND dlar iy Larned C2 Sin: on) 
cw city DR TOWN (if’ outside corporate limits, lS LENGTH DF STAY IN 1b ey CITY OR TOWM(|f outside corporate limits, write RURAL and give nearest town) 


Cth anes 22 7 eas tak et ad LiL arn 520» F 
G. NAME DF HOSPIFAL DR INSTITUTION (If not In hospital, give street addi ant 26 STREET ADDRESS e. IS RESIDENCE 
LAL, arr SP. 22 Sgr, SPP bd Covoed hoague SA yes} nol] 
3. ph lie First Middle Last 4 dis Month Day Year 
(Type or print) Cernen Sra Caw DEH Movember _& 19H 
Die 6. COLOR OR RACE | 7, MARRIED Jo} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
We, last birthday) (Months | Days | Hours | Min. 
wr Jt. Lap. #e wioweo [} pIvoRcED [-] MSI ARES. IF. site. 
@f USUAL DCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & ay or foreign country) ) 12. CITIZEN OF WHAT 
Ing most of working life, even If retired) INDUSTR' JUNTRY? 
Tavern Owner Tavern tia LZ Mex levee dep » BOs 
13. FATHER’S NAME a MOTHER'S it ADEN THAME 
Aree / Gruber Lip b erie fir baker 
15. WAS DECEASED EVER IN U.S. ARMED FORC| R iy 
(Yes, no, or unkown) i cameateniare vatete tone) SNe a ae vas rs ae Care ) oy eon for 7 mo 
No 218 30 976 rage Grub ber ¥ (Bi: AL OS vt SH. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 eed 
PART 1. DEATH uss causeDeY.4 Cerebral Thrombosis 2. ON 
2 DUE TD 
Conditions, If any, which 0) i i i i unknewn 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 
4 eee 
< - 
s Pyelonephrtis ves [[} NOT] 
= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. while Not vente factory, street, office bldg., etc.) 
= p.m. at work] at work | 

21. | certify that (1) (this rm ital) sonal the eon ay aro or toNov. 19.04 | that (1) (we) last 

saw the deceased Yo pn Novem er and that death occurred toe M, from the causes and on the date stated above. 

22a, SIGNATU 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Puys. (XK pirectpr () Puys. (1! Nov.7, 1964 
226. Ragas 22d. ADDRESS 
e) 
” oe Robert Cohen, M.D. Céear Spring, Maryland 
23a. BURIA iecail 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) State) 
specify, 

Bulla Nov.9,1964 | Greenlawn Cemeter 
a. REC 


willlamsport, Md. 


3s) Y 


the Funeral director, 
shauld be filed with 


®@ 


y filled i 
Pages 1 on: 


lease remove carbon papers. 
in 72 haurs after death. 


Then 


After this certificate has been signed by the ottending physician and complete; 


¢ hospitol ar attending physicion. 


@: 


page 3 should be detached for use os the buriol-transit permit. 


the registror prior ta burial, cremation, or remaval, and in any event wi 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRi 


rr 
= 

Ra 
Pors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14354 CERTIFICATE OF DEATH 8338 


3 be) Reg. Dist. No. 
1, PLACE OF DE, 2, USUAL RESIDENCE AWh: ed lived. If instituti ie before odmissi 
oon Washington warnano | ary Land. comm Frederick / 


b, CITY OR TOWN (If outside corporat 


TH obesity) 


d. NAME OF HOSPITAL (If not in hospitol. give street address) 
On mS ton Sounts y “Ho spital ao va 
3. NAME OF 


Meee  WittiAm EUGENE WpkeING- Tort im ree Be” Ge 


S. SEX RRACE | 7. MARRIED RC) NEVER MARRIED im} TE HRT IF UNDER 1 YEAR} IF UNDER 24 HR: 
Male [Tee eee omercrony | Ltn 25e1897 


Months] Days Mi 
1a. aire OCCUPATION (Give kind of wark sail KIND OF BUSINESS OR INDUSTRY] 11. HEELS rene 1 foreign country) 12. Hy Of OF, TaN COUNTRY? 


jimits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY_OR TOWN (If eee limits, weite RURAL and give nearest fawn) 
runsw 


F THOR Delaware Ave. 


l 1 RESIDENCE 


Yeung life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
George W,. Harrington GSPtrude Keller 
18, WAS | CEASED EVERIN u, s ARMED FORCES? aa emai 7. INFORMANT Audion 


B ng Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cas 


18. CAUSE OF DEATH [Enter only one couse per, li 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


for (0}, (6), ond (c). 


ns, if any, which 
gove rise to immediote 

cotse (0), stoting the under. ( CUETO 
tying couse last. () 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. we AUTOPSY 


RFORMED?- 

QR Were ae > Gates eo NOT 
20a. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part i ar Part It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

—e———eeeEeE———————— 
}20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
Host sae Rien Laeeeette focoty ret, office Bid, te) | 
p.m. 19 Jot work [J of work 


2.0 ign eet. the deceos: a on Ler LWA 10. Lari 1982 that | last saw the deceased 


alive citaenta ee an A a) ee ond thot deoth occurred a2 Py, from the causes and an the date stated above. 


z 
g 
3 
< 
(2 
= 
i 
Fa 
Fy 
Vv 
z 
= 
a 
3 
= 


DATE SIGNED. 


ttt b brag tr D3, EKO NOT UEEN AVE 
ieee Saserd¢ C, CRISP MD KAbEesTOW NM MD. 


‘2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
OVAL 
wtet [1r-5~6 St. Marks Cemete Masel os 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24d, REGISTRAR'S SIGNATURE 
OC ruokelMérue Brunswick Maryland n 


ony 672 Q 


ires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


=f 14355 CERTIFICATE OF DEATH 18309 

ets 

23° - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aceN bend ca TATE bGOUNTY 

278 Washington MARYLAND ryland Washington 

= os b. CITY OR TOWN (if outside co! paras limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town: 12 

= 3 Rural Boonsboro 4 Years oHegerstown 

z ga F d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Bue eee 
2am O) fi 

= Se 4) Fahrney Keedy Memorial Home / 701 Forrest Dr. yes{_] No 

> * 

TS 3. NAME OF First ae Month D et 

2 pee eS irst Middle Last A. pare in ay Year 

= kispecor erie Susan Ge Hau DEATH __November 2 19 64 

= 5. SEX 6. COLOR OR RACE TF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED |} NEVER MARRIEDX ] | ® DATE OF BIRTH 


Female WIDOWED [] oivorceo{_]| January 17,1886 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9, AGE (In years 
Jast iiakeays 


78 _ yrs. wens] ae | roe 


TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Own Home Maugansville, Md. Us Se Ao 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Joseph Hause Ann Elizabeth Kepner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOGIALSECURITYNO. | 17. INFORMANT Address Ma. 
No. None Fahrney Keedy Home Records, Rfd. 2 Boonsbor 
18. CAUSE DF DEATH [Enter only one cause perJine for (a), 0), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SS Neat Tigi wed ONSELAND OE 
y “IMMEDIATE CAUSE (2) Ps, 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


cremation, or removal, and in a 


-transit permit. Then please rei 


should be filed with the State Dept. of Health prior to burial, 


ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. LAN peel 
= eS 
O18 ves[} NOT] 
z 
Ss i | 20a, ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
S 6 | OR CONTRIBUTING (] CAUSE OF DEATH 
° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (Stete) 
‘a 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
£ = p.m. 19 at work at work 
= 


d from 1 ae that (I) (we) last 
19 and that death occurred at@/*_M, from the causes and on the date stated above, 


22). DATE rei) 
MED. STAFF 
M.D. pirector []_ PHYS 


220, PHYSICIAN'S 22d. ADPRESS Us 7 (Zee 
© NAME (ype) (=-W;, Leth, ~ | Ye 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


21. ! certify that (I) (this haspital) attende, 


saw the deceased alive 0 
22a. SIGNATURE 


ATTENDING 
pays. 


REMOVAL (Specify) 


Buria ll- 28- 64 Broadfording a ali ie acre 
24. FUNERAL DIRECTOR ADDRESS TBE REC'D BY "2 1984 REGISTRAR'S SIGNATURE 


John He Bast, Jr. 112 N. Main St. Boonsnoro, Mdboate DEC 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


YR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 14356 CERTIFICATE OF DEATH 1834 
“MOUNT a <s 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


S. SEX ~ COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


o 

2 

54 e. COUNTY a. STAT! b, cou 

20g Washington is’ MARYLAND || Va ryland ‘Washington 

=ve B. CITY OR TOWN [if outside corporote limits, | &. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerast town) 
Ba7 write RURAL end give nearast town) 

=,2 |Hagerstown <2 Hagerstown + . a 
33 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ree! eddress) d, STREET ADDRESS @. IS RESIDENCE 
Zan ON A FARM? 
Sas 

S58) sliggbipeton Co. Hospital ea 2 BS _— Ew ang ; ves [] No fe] 
2s ab 3. NAME OF First “Middle — Last 4, DATE Month “Dey Yeer 
2an DECEASED OF 

ig eee Pages ee) | > tinea 211964 

2 os 

243 

s$ 

ce 

Be 

sf 


lags hythdey) Voothe) Deys | Hour) Min. — 
¢ female white wipowep [% ——vivorce [-] B/6/ 877 BUNS a *| ae " 
g TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Sse housewife = —~—||_—=Sowmn:_ home ; Frederick Co., Md. U.S. 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME * = 
234 
sae Harmon Remsberg Mary Lighter 1% 
5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address a = = 
32 ge. (Yes, no, or unkown) | {If yes givewerordetesofservice) 
2 8 no. none Mrs. Noah Kefauver, Jr., Middletown. Md 
§ Re © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) "a, — | SEAS BETWEEN 
BOes PART |, DEATH WAS CAUSED BY, ‘e burt iA eA ie fo ee 
ce o is IMMEDIATE CAUSE (e) te a Fhorense be a 2 ee a3 
£2@ee 7 
Saas d _ DUE TO 
3 
2PCEE Conditions, if any, which (b) = : 
= 5 geve rise to immediete couse | "| on 
# < (a), steting the underlying ( DUE TO 


couse lest. (e) 


Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
co} : Wor. oS : i PERFORMED? 
% Gatutigehiatic Skentt Tht aare, 1 9e'a Gt tee Acelle Aas ves [] No FH 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Par Il of item 18.) at i = 
& | OP CONTRIBUTING |] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
g Webi deh While __ Net While fectory, street, office bldg., ete.) | 

= firs 9 at work [_] al work H 


21. 1 certify that (i) (this hospital) attended the deceased from.. af 19644, that (1) (we) last 


saw the deceased alive On... om eae. and that death pecurred 30.4 M, from the causes and on the date stated above. 
22e, SIGNATURE oa 2ib. DATE 
~ Kf ATTENDING STAFF SIGNED 
Jotun A On hey mp. | PHYS. ie Ol rays. 1:6 


22. PHYSICIAN’, Piived 22d. ADDRESS 
NAME (yes 7 Jp. Behe Ol tan Allie 
Z3e. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


burial 11/24/64_| Reformed ¢: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Gladhill Company, Middlet 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14357 CERTIFICATE OF DEATH 18 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before The 
= 9 e. STATE b, COUNTY 
Washington s MARYLAND || Maryland Prince Geroges 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b “¢. CITY OR wont {If outside corporete II mits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
k wr 2 yra. Oxon Hil 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eo ~ d. STREET ADDRESS 1S RESIDENCE 
‘ON A FARM? 
Weatern Maryland State Hosp 5 6431 Bock Road | ves [] NoX] 
3.. NAME OF First “es Middle Tast | 4, DATE ‘Month ‘Dey veer 


tre eroint — LIL BT HOA MEU/7T | vam JOY 2 or 
5. SEX /[6. COLOR OR RACE(7. MARRIED [Never MARRIED [-] “8. DATE OF BIRTH SCE TEUNDERT YEAR| IF UNDER 24 HRS. 
th lL 19, 1391 ¥ Aen] Oeys | Hours | Min. 


wipowen [Xf _ivorcep [] 73 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or forelgn country) 
Own Home '$ arrows Point, (id, 


| 14. ce S MAIDEN NAME 


Benjanin Komberger | Naney Boddwin 


We. USUAL SceceAnaW icive kind of work 
done during most of working life, evan if retirad) 


OUALWAZ Ee - 
. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 s| 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


ie WAS sae Te IN U.S. ales prereset 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
'@5, NO, gr unkown: yes give wer or dates ofservice) 

No 57842-6074 | (ad,Jean Shelly 643! Bock Rd,Oxon Kit, Md, 
€ i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] "INTERVAL BETWEEN :? 
‘3 PART |, DEATH WAS CAUSED BY: Ad, 
3 a ; IMMEDIATE CAUSE (e} TE 75 = OEM AL = aA OM, eb. >a 
S52 a DUE TO 

s 


Conditions, if eny, which (Cit 2 MULTPCE MIELO lt A | & YERES 


geve rise 10 immediele ceuse 
{a), steting the underlying DUE TO 
couse lest, a 


|, eremation, or removal, and 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢ 19. WAS AUTC 

Q ak 7 ne ERFO) 

is 5 

a SEVERE AWEM ja AN RA LO/ DOS CS ves FANo L 
= ]20e, ACCIDENT WAS UNDERLYING gO 20b. OESCRIBE HOW INJURY OCCURRED. (Ente? neture of injury in Pert | or Pert I! of itam 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, oil 208, (City or town) (County) (Stete) 
ray Hour e.m, While __ Not While fectory, street, office bldg., etc.) 

*L p.m. 19 jet work et work : 


. | certify that _(I) (this hi Pes 


saw the deceased alive gn.Z/. oe . 

22e. SIGNATURE as 22b. DATE 
_&. M.D. we 2 DIRECTOR oO Pat a 7 (- 2g dig 

A. Sos a MtO\ _ teaé hes TOON , Ate ike 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town or county) {Stete) 
11/2/64 Presbyterian Cemetery 


WihLiansburg Penna, _ 
24 EVNERAL DIRECTOR'S SIGNATURE ADDRESS 
4 eat el 
one R even ne ve Chep Hagerstown, (id. 


| 22c, PHYSICIAN'S | 
NAME {Type} 


‘23a. BURIAL, (ope ee 
eieeecn (Specify) 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


call OV 4 flo Deectae, 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE POMBE | 635 SEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 § 349 


=> 


Se 
ae] 
=o om 


HEALTH DEPT. Ssrace or vrata 2, USUAL RESIDENCE (Where daceased lived, | jon: Residence before edmission) 
23% a, COUNTY a. STATE b. COUNTY 
82 3 ee WASHINGTON ROL ABS __WASHINGTON 
2c= b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cozporete limits, write RURAL and give naerest town) 
you write RURAL and give neerest town) 
sae 5 
Pete: HAGERSTOWN — 1_DAY |C.2 HAGERSTOWN _ 
>is 8s | d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress] d. STREET ADDRESS IS RESIDENCE 
=a A FARM 
Bes X wh, S- POTOMAC STREET If 50 E. ANTIETAM STREET ves] No yf 
aie |. NAME OF First Middle Lest DATE Month Dey Yeer 
Nt 2 © § DECEASED OF 
Zogts Le FRANK N.M.N. HOFFER | *""® NOVEMBER 119 Gy 
Fire 5. SEX 6 COLOR OR RACE) 7, mannieD [-] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| If UNDER 24 HRS, 
Suatn last birthdey) | Month: Deys | Hours | Min, 
5 os Eos wipowe [_] pivorced [_] | OCTORER ai 1916 YQ ys. i 
S cigs = is 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE {Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eS & ae done during most of working life, even if retired) | 
ie = 
33¢ SHORT ORDER COOK | RESTAURANT | PENNSYLVANIA Ie U.S.A. 
Seg a 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
NC ga | 
£5es4 IGNATZ HOFFER ____ MATILDA TRINKL —__ 
ae SS N15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
Fes zs | tren ne, oruniown) | Wyergivewrordateotservice] HAGERSTOWN, MARYLAND 
cS 
BESES Sees 2.) LOB Si iae 1827 IGNATZ HOFFER 1006 GEORGIA AVE. _ 
Faber) 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (c).) INTERVAL BETWEEN 
Sees ONSET AND DEATH 
2 23 PART I, DEATH WAS CAUSED BY; 
Soe fe IMMEDIATE CAUSE (o) Coronary Atherosclerosis, Severe Recent 
Sasser iof 2.1 DUE TO 
beet sel ; ; , 2 
3: 632 Conditions, if eny, which ) Gardiac Hypertrophy 
Sonn 08 geve rise to immediete couse 
2£s aa (a), steting the underlying f° DUE TO 
SERS ews leat ‘c.Pulmonary Congestion & Edema 
= os x 3 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ING To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Se) 19. WAS 
Spt eg i] PERFORMED? 
Bebions iS) ae ee Ls Gi vo F) 
A o Et 3 ae =] 20e. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
HESLS © | PRIMARY [1 or CONTRIBUTING C1 | 
Blo, Bs 5 © | CAUSE OF DEATH. | 
eas ae 4 — 
ge2 aa | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, - 201, (City or town) (County) (State) 
a 50 8 g foe aie | While __Not While fectory, street, office bldg., ete.) | 
Moles Ed wel i Jot work [7] et work \ 
$~ a 
=o 205 21. I certify that | took charge of the remains described above, held an Autopsy fy]. Inspection [ ]. Inquiry LL. and in my opinion 
6 5ay 3 death resulted from: Natural causes fx], Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
u 
ray se3 CHIEF MEDICAL EXAMINER [_] 
® 
940 pea te wa.p, DSSISTANT MEDICAL EXAMINER DATE SIGNED 
¥, a1 .D. 
83 iq ee DEPUTY MEDICAL EXAMINER 11-2~6 
Boze 5 EXAMINER'S 
Hesse NAME (Type) EDWARD W. DITTO,JR.” M.D. 215 4 - WASHENGTON STREBT™ HAGERSTOWN, MARYLAND : 
a goes Tie. BURIAL, CREMATION,| 22b. DATE THEREOF Poze. NAME OF CEMETERY OR CREMATORY 122d, LOCATION (City. lown, or country) (State) 
2 REMOVAL (Specify) 
oax~oO 
RoR 4, 1964 | ROSE HILL CEMETERY 
DRESS 


24e, REC'D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 


e owe NOV 6 1964 Chorley Yeerig _ 


A _HAGERSTOWN, MARYLAND 


YR AISME 
5M 1/62 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yeEes. 14359 CERTIFICATE OF DEATH 18343 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


¢. COUNTY ashi ingto 
2 a. ote a b. COUNTY : 
oS. vi be ____ MARYLAND _ aryland. We ve 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY rs oad (It outside corporete limits, write RURAL end give neerest town) _ 
write RURAL and give nearest town} 


ratowrn | 20 Yrs. |’ Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET fees 


_ Washington County Hospital 1000 Beechwood Drive Sara 


2. yes (] No PY 
ibe NAME oF First Middle “Tast ae 4. DATE Month 7 ~ 
peat November  u, 19 64 


(Type or print) Sheldon ass Hor 40p)| pe 
, > 7 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


S. SEX [6- COLOR OR RACE) 7, maRRieD [5X] NEVER MARRIED [| ® DATE oF i geetniyesr wu a 
po ay Deys | Hours | Min. 


§S RESIDENCE 


ithin 72 hours after death, 


id completely filled in by the funeral 
pon papers. Pages 1 and 2 shgeffd 


Male White wipoweb [_] pivorceD [_] March 65 1925 39 yrs. 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of cal. wai even if ee Ng Ai aft i HoLsopple, Penna. - - USA . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cyril Holsop 


Carrie Yoder 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ra 


(Vasynasronusiownhl Wvespivavetersdionsr evice) ppeds SOCIAL SECURITY NO.| 17. INFORMANT Address wrt 
"No 196-18-Oldix |(24,Sheldon Epietagente 1000 ncapetts Dawe 


18. CAUSE OF DEATH [Entor only on 


s that the death certificate be executed within 24 hours after 


y the attending physician an 


permit. Then please remg#® 


|, cremation, or removal, and in an 


s ~~ | INTERVAL BETWEEN 
ea PART I. DEATH WAS CAUSED BY: = at ONSET AND 7H 
Fie IMMEDIATE CAUSE (e] “ Bes itd on At el el ge oy 

cc <= " 
“Oo 
32c8 Conditions, if any, which (b) ‘4 dg) 
oe 3 2 to immediate cause % = 
£27 3. (e), steting the underlying DUETO 
3 woes Uy 

2 ge () tie 4 2 
a2 saa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}/ 19. WAS AUTOPSY 
seg aeg iS 
Leeos 3 J | ves [J No RK] 
S12 8 3% — | =] 208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pet Tor Part Ill tem 1B.) 
Bes & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aces & | cir EITHER, NOTIFY MEDICAL EXAMINER) 
oa ge 3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) | 
Sut aL ray Hour em, While __Not While factory, street, office bidg- gt ai 
a2 as 4 z nae 19 lat work et work [_] 

- a i . 
& 2088 2. I certify that (I) (this hospital) alten the degeasey from... & tes as ae <f:, that (I) (we) last 
2203 saw the deceased alive on. ff... 4 wand that death sccried af from theteabss and on the date stated above. 
a PLS 22a. SIGNATURE ‘ 22b. DATE 
OEAY o —_—_—_~ ATTENDIN’ STAFF SIGNED 
as 2s mp, | PHYS. DIRECTOR O Pyys. Oy iohs [AG 
Hog oc . {NV ‘ >. 2 72d. ADD 73 
Hoses 22, PHYSICIAN'S . 
SoM a's NAME (Type) . 2 GS 
A Bey Vv ee ae ae JIG cee b O70 © aD ae! 
ge nts 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 

‘e REMOVAL {Specity] 
gtQus er 11/7/64 Reat. Haven Cemetery Hagerstown Md, 
24 jRJNERAL DIRECTOR'S SHGNATURE ADDRESS 258. = 6" "974 ie Sb. REGISTRAR'S 1c ome URE 
(ery. eet. 

masa \\P Reseplaves Bunghal Chopel — Hazeratouny(id, oe 

20M S-63 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143 360 CERTIFICATE OF DEATH S. 834 4 


ar] 
G 
5 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inatituliorh Residence!betora e miaiohl 
aA COS e. STATE b. COUNTY 
=e — Washington MARYLAND Marviland Washington — 
>s b. CITY OR TOWN [if outside corperete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf oulside corporeie limits, write RURAL end give neerest town) 
3 net write RURAL end give neerest town) 
33 Big Pool Yrs. X__Big Poo] Maryland 4c 
£2 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streo! eddress) d, STREET ADDRESS @. 1S RESIDENCE 
=o ON A FARM? 
om 
1 iene a i een | — bad Dd « 
Bh 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
ag yea OF 
'ype or print DEATH 
5 Charles Marshall Hosier SIS Las 
3 3, SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 


7. MARRIED [1] NEVER MARRIED [_] 


WwipoweED [} DivorcED [ J} 
i0b. KIND OF BUSINESS OR Bares 


RR. 


lest bitthdey) 


9281895 69" t= 


Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Berkeley County W.VA. | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Martha J Willard _ - 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


705.10.763 _—Kathleon_s Hosier Big Pool Ma 


= Monts Der | ficurt 

108, USUAL OCCUPATION (Gi ‘ind of work 

done during most of working life, even if retired) 
neer 

13. FATHER’S NAME 


|, and'ifady event, within 72 hours after deat 


each M Hosier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or Word d War 3 


attending physician and cot 


-transit permit. Then please remove c: 


orld War 1 


18. CAUSE OF DEATH [Enter only one ceuse per,dine f b}end (¢).) INTERVAL BETWEEN = 
spn T AND DEA 
PART |, DEATH WAS CAUSED BY bk 
IMMEDIATE CAUSE ek Lp Va Lee (OE PL y) iF o <<< 
| DUE TO 
Conditions, if eny, which {b) ——- 


geve rise to immediote couse 
(), steting the underlying DUE TO 
Seuse lost. lest. (e) 


= rant R ed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
ie PERFORMED? 
as Ch e/le cu ADO-Q4H-9 “* ves []_ No XK 
= | 202. ACCIDENT WAS DNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
© | oR CONTRIBUTING [CAUSE OF DEATH ‘oasis li dal % 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stee) 
3 Hour ¢.m, While __ Not While fectory, street, office bldg., etc.) | 
2 oa 19 of work [_] et work [_] 1 


2. 1 certify thal {I} (his hospilal) allended the deceased from.h< Sere) ee es 4oex Re 1 WES, that (1) (we) last 
Ue. Shes AY. kx and that death occurred ats 7M, from ne causes and on the date slated above. 


= 2b, DATE 
ATTENDIN D. STAFF Ni 
Sie r “toi Bikecror [J Pus. oO veins oe 
224. Pees ma 
3c, BURIAL, CREMATION, “fd ea {Stete) 
REMOVAL (Specify) 


urial | 12.4.6) Cedar Lawn as 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. Rere hington- M 
Litera b ts Qeretge 


hy. g y ae ’ Q Inch oaflOV 5 


saw the decéased alive on... 
22e. SIGNATU! \ 


22c. PHYSICIAN’S 


Maoie fies AV : * 


23b. DATE THEREOF 23<. NAME OF CEMETERY OR GREREWRORY io LOCATION (Ci 


es 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


YR AIS (4) 
20M S-63 


= 


FOR STATE 
HEALTH DEP 
Ses eS 

5 if 
gaz 8 

o ag 

i ee 

28 gy 

ol 25 

3 ae 

oc. 

uz 28 

se 
ss 


TO DEPUTY MEDIU 


MINER: This certificate should be executed within 24 hours after death. If any delay 


1 


" in pencil In [tem 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


F 


-transit permit. File pages 1 and 2 wi 


cremation, or removal, and In any 


ria 


prior to burtal, 


ge 3 should be used as a but 


‘tor. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, 


Bi 
direc 


YR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aMEDICAL EXAMINER’S CERTIFICATE OF DEATH {S24 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a COUNTY : a. STATE b. COUNTY 
Bshington MARYLAND Paryland sning ton 


b. CITY OR TOWN (if outside concert limits, 
__ Write RURAL and give neares' 


Havers town 


arate . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva naarast town) 


5 Beonths 4 i srs town 


bad 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) |} d. STREET ADDRESS 


a. IS RESIDENCE 
ON AFA 


estern Nd. State Hegpi tal ' 888 Guiltora Avenue ves] no 

3. NAME OF Middi . DATE Month Di Y 

DECEASED naa Foe aS . te Se Es 

(ypa or print) WAY jf HUPEER BATH Oyember S, 19 84 
5. SEX EVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yaars | FUNDER 1 YEAR|IF UNDER 24 HRS, 
P Wha 4 last birthday) ‘Months | Days | Hours | Min, 
Y enaLe ace WIDOWED [7] Divorced {] | 1.37 ,. 12885 yrs. 

i oye ~ 

‘Oa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ~ BIRTHPLACE (Stata or forelen douhtry) 12. CITIZEN OF WHAT 
during most of working Ilfa, aven If retired) INDUSTRY si A COUNTRY? 
housewrite Own come Peranmount shy Co, a. U.B. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Satuel E, Boward Mhertha Spessard 


15. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(es, no, or unkown) | (If yes give war or dates of service) y m Ry 5 3 A 
N Kone Rayvuond FE, x0d OUULLTOorTa AVS 
—— NAS Se bewee 
18, CAUSE OF DEATH [Enter only ona causa per Ine for (a), (b), and (c).J. il . ecik SOW, He | Us eR 
PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE cause ()__ Pyelonephritis, bilateral 6 MSR eR 
2 / 
wool DUE TO 
Conditions, if any, which @__ General arteriosclerosis 
gava risa to Immadiata 


cause (a), stating tha DUE TO 
undarlying causa last. 


Parkinson's; Fracture left femur 7 months 


( 
SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ACTUAL 
SIGNATUR 


EXAMINER'S: 
NAME (Typa) 


m4 = B79 64 
21. | certify that i took charge of the remains described above, heid an Autopsy [ ], inspection P&], Inquiry [_], and in my opinion 
death resulted frot 


tome Hagerstown, Wash. Mds 


& | PARTI. OTHER 19. WAS AUTOPSY 
= PERFORMED? 
s yes[]} Not] 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part } or Part II of Item 18.) 

& | PRIMARY C) or CONTRIBUTING 29 

{3 | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
= Hour a.m. factory, street, offica bldg., etc.) 

a 

= 


Whila Not Whila 
at work] Bx) 


at work 


Accident [_], Suicide [_}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [| 11/6/64 


Address (Straet, city, town, or county) 


Natural causes [x], 


A L 
BE. We. Ditto, f: 


23a, BURIAI Pct | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


, REMOV: iL (Specify) . /s/ 4 . h = a“ 
Syuris.. LL/9/o2 nose Ail) own LSb. Og 5. 

24. FUNERAL DIRECTOR ‘ADDRESS y REGISTRAR’ pe URE aa 
Andrew K,. Coffman Hagerstown, Ma. ff y 


apers. Pages 1 and 2 
VS after death. 


completely filled in by the funeral 


‘carbo pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14362 CERTIFICATE OF DEATH eat 
1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 
e. COUNTY CATE Cae 
: u feb MARYLAND _WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give naaresl town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate 


its, write RURAL and give nearest town) 


i 3_YRS, 6 MO, |e 3 HAGERSTOWN en ee 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) . STREET ADDRESS +15 RESIDENCE 
AK HILL_AVENUE__ _l'804 OAK HILL AVENUE __| ws no] 
3. NAME O} First Middle 4, DATE Month Day 
DECEASED oF 
{Type or print GILBERT _ HUNTER pram’ NOVEMBER __20 __19 64 
5. SEX & COLOR OR RACE/7, maRRigD [X] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |onths| De Hours Min. 
MALE WHITE wivoweo []__oivorceo [.] | SEPTEMBER ibs Daye 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


SALES REPRESENTATIVE 


13. FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 


DISTRIBUTOR 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘MW. BIRTHPLACE (Counly & Stele, or foreign country) 


CENTER, PENNSYLVANIA 


14. MOTHER'S MAIDEN NAME 


OSCAR HUNTER N 


15. WAS DECEASED EVER IN U.S. ARMED iad SOCIAL SECURITY NO.| 17. INFORMANT ay ; as 


{Yes, no, of unkown) | {Ifyes give weror detes ot service) “{RGERSTOWN, MD. 
215-10-7569! MRS, HELEN HUNTER 804 OAK. HILL_AVENUS : 


18. CRUSE OF DEATH [Enter only one cause per line for (o), (b); ond [el] INTERVAL BETWEEN 
‘AND DEA 
PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE {e) heat myoecclta/ hth fir: O41 ~ as [ee area tes 
a / DUE TO 
feondiiem. apy owiehe ii) Weg pet hci vt basdieverculnr lr ter |@ graczy 
gave rise to immediate couse - : 


(8), steting the underlying DUE TO 
couse lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eS 

S FY we a YES [so 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert i or Pert Il of item 1B.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ——- _ =: 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ) 208. (City or town) (County) (Stete) 

8 (iste “ect While __ Not While factory, street, office bldg, etc.) | 

3 meee 19 at work [_] et work [_] 1 


21. | certify that (I) (this hospital) attended the pad from... 
saw the deceased alive on 


SR ot ATTENDING STAFF ee va 
J < Wipes On bey mo. | PHYS. [eq DIRECTOR OO pays. 1) Video =e'4 
22e. PHYSICIAN'S - 22d. ADDRESS i a a 
NAME (Type) 
| A ihr! JOHN H. HORNBAKER M.D. _| 1 5H W._WASHINGTON. ST... HAGERSTOWN.» MD. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 Yd S SIGNATU) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY y LOCATION (City, town of county) (Stete) 


ADDRESS: 25a. REC'D BY yT0eA 25b. REGISTRAR’S SIGNATURE 


oftOV 2 7 1964 9a nlag Jets 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


res that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely filled in by the funeral 
papers. Pages 1 ani 


id co 
lease remove carbon 


ysician an 
and in, 


Then 


cremation, or removal 


2 
= 
E 
3 
a. 

ES 
ra 
fs 
S 
S 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


= 
a 
sy 
= 
3 
= 
S 
2 
3 
@ 
=2 
= 
> 
a 
a 
E 
“7 
Ss 
o 
2 
2 
2 
3 
= 
2 
Ss 
3 
= 
‘= 
S 
rz) 
oh 
= 
s 
os 
es 
= 
= 
s 
te 
o 
ire] 
= 
a 
z= 
wi 
= 
= 
z= 
2 
= 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ent, within 72 hours after d 


CERTIFICATE OF DEATH 1832 47 

» Pl RTOs H 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 

a Gacniiet a. STATE b.COUNTY 

ashington MARYLAND Maryland Washington 
b. CITY DR TDWN (if outside coi rere limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and. oe nearest town) 

Rural agerstown 21 days Hagerstown 

d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. Uehepareeas 

Avalon Manor 831 Dewey Ave. ves] nol] 

NAME OF Fi . 

DECeEe irst ; Middle tast 4, BATE Month Day Year 

(ype or print) Bessie Elizabeth Itneyer DEATH November 8 __ 19 

SEX 6. GDLOR DR RACE | 7, jMaRRIED [-] NEVER MARRIED[-]] ® DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
P 8. birthday) (Months | Days | Hours | Min. 
Female White wIDDWED fx] pivorceD[ ] |Nov. 20, 1883 yrs. 


Da, USUAL OCCUPATIDN (Give kind of workdone 
during most of working life, even If retired) 


TDD. KIND DF BUSINESS OR 
INDUSTRY 
House Wife 


Own Home 


Ti. BIRTHPLACE (County & on’ or 1 aa country) 
Chewsville, Md. 


12, CITIZEN OF WHAT 
CDUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph E. Trovinger Susan Eakle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17. INFORMANT ‘Address 
(Yes, Led unkown) | (If yes give war or dates of service) € 
irs. Dorothy Brining Hag. Md. 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . . 
IMMEDIATE GAUSE (a)_/V 2% «_S~f ative Carcinome ero 2 
/ DUE 1D 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(©) 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) hx Nate ae 


yves[] No D4 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

DR CDNTRIBUTING [7 CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDIGAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a, 


20d. INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., ete. 


at work at work [_] 

21, | certify that (I) (this: hospital) attended the deceased from_S¢@®*- 2-1 19 GY tp_AOV- S19 (ed, that (I) -4we) last 

saw the deceased alive ono. <7 _19¢y, and that death nccurred at<__M, from the causes and on the date stated above. 
22b. DATE ? NED 

Wee mp. BAYS ° DL pinector C1 pve. C1 uf [uf by 

22d. ADDRESS 


0 f AoF Emer ec isc aie ak 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 
NAME (1: 


73a. BURIAL, CREMATIDN,| 230. “DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMDVAL (Specify) 


Burial 11-11-64 |Rose Hill Cemetery Hagerstown, Nd. 
24. FUNERAL DIRECTOR Bp 25a. ie we REBISY ie SIGNATURE 
Scott F. Minnich & Son “agerstown, Md.| 


DATE 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 SR Bil of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH ots 
a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmissio 
Lillie, @. STATE M&M ee, ae b. ee ; 2 ; rd 


a 
— 
FOR STATE 
HEALTH DEPT. 


o : 
5283 4 = vom Ty 
gcse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OK TOWN (If outsife corporata limits, write R 
g 5 3 rite RURAL end give ss ‘ 

28 Sv Lov © lilee ks = TS Renwood = f - 

& |. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ay ZL ON A FARM? 
se ||| feszenm Magqleud State '\ 4/5-93 Panmen Sr _|sett 
é 3. NAME OF First Middie Last 4. DATE Month Dey 
3 DECEASED oF 
2 trope rei NV VE JTOHWS Off ee Oe AE 

5. SEX 6. COLOR OR RACE) 7, jaRRieD [~] NEVER MARRIED DI] ® DATE oF BIRTH % nse IFUNDER1 YEAR| IF UNDER 24 H 

= sl_birthdey) |"Months) Deys | Hour Min, 
FEMbbe | Ve Gro | wiowe [A divorceo [] MEA CH 4, 1976 Ce yee | ot es | 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done during mos) of working ‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ig with form PM3, Page 5 may be retained for your fi 


ffousekrep kK Us (pAs Ch bus é Way Ae 
13, FATHER’S NAME se He = 14. MOTHE ES NAME ace Oe. tvs Sf. 
LD AdkeAo tative LIA AoW ‘ > 

is tS, WAS DECEASED vei cea ARMED FORCES? 16. eve SECURITY NO.| 17. INFORMANT ; Address 
te "Mo ME. Oba mel ete hd, 
a ps 1B. CAUSE OF DEATH [Enter only one cause per fine for (@), (b), end (c).] M4 riCal vse 2 baa a La hee ge Aaah : 
F bat in in es Feat Ae ne ns = 
fe fit, O DUE TO 

Aaa if eny, which w FOACTURE oF ‘4 (EE Ace —= = = |G ~&EKS 


geve rise lo immedieta cause 

(0}, stating the underlying ( DUETO 

cause fost. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


SEWERBLIZED JPNTER 0S¢k Filosis - DACOBIT/ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBEMOW INJURY OCCURED. {E Of injury In Pert | or Pert Il of Item 18.) 
PRIMARY [J or CONTRIBUTING [, i 
CAUSE OF DEATH. : 
£9 so a eS a 
20c. TIME OF INJURY Month, Dey, Yeor PIRIURY OGCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (Cy (County) 
adr air. os. While. NotWhile. foctory, stpéot, office bldg., etc.) 1 
ia WL4 et work [_] ot work 


21. I certify that | took charge df the remains described above, held an Autopsy Lb Inspectj6n Ee Inquiry im} 
death resulted from: Natural causes [a Accident a7 Suicide i=) Homicide d- Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ZA. 
SIGNATURE va 


19. WAS AUTOPSY 
PERFORMED} 


yes [] No 


(State) 


MEDICAL CERTIFICATION 


and in my dpinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If »@ 
ne! 


please execute Tre certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


D ASSISTANT MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
of its designated agent, prior to burial, cremation, or removal 
e ‘ 
S 


Fe Mi : 
E EXAMINER'S v= YZ DEPUTY MEDICAL EXAMINER lite 
m4 *y NAME (Type) aie VM &, Address (Street, cliy, town, or county) - raha a be 
a A_ faze. BURIAL, uD 2db, "DAY THEREOF . NAY FER EMATORY 32, LOCATION (Cily, town, or egdairy) : = 
REMOVAL (Speci 
IRECTOR RESS 240. REC'D. BY REGISJRAI REGISTRAR'S SIGHATUI 
sa NOTED Goa eee 
5M 9/60 , ‘ BLYEYA fe | i i y, 


Weer pol: 


oe hie fone = 
HAS Ao MER, AA Pies Le 
. oie Py ate 


“ce 


By. oy : Ya = yb 


aot ow eh ws ABE 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


ESS 


eee 1565 
1, PLACE OF DEATH 


funeral . 
aos 


2, USUAL RESIDENCE (Whare deceased lived, II Insfitution: Residence before edmission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ilyesgivewerordetesofservice) 


no none 
18. CAUSE OF DEATH [Enter only one cause por line lor {e), (b), end ().] 


PART I, DEATH WAS CAUSED BY: ” tf 
i IMMEDIATE CAUSE (0) fF iets as ae ip 


17. INFORMANT 
Warren Burn 


DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete ceuse = “F 
(0), stating the underlying f° CUETO 
couse lest. (e) 


Address 


__315 N. Jonathan St_ 


= @. COUNTY é 

eng Washington. _manviann || “Maryland Washington 

Soe b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufside corporate limifs, writa RURAL and give nearest town) 

Fav write RURAL end give ae town! 

£738 Hagerstown Mar “yland Life time | Hagerstown Maryland 

3 ed d. NAME OF HOSPITAL OR a {if not in hospitel, give street eddress) d. STREET ADDRESS ister 

3° 8- || Washington County Hospital _ ‘186 William Alley __}ves (Noe 

3 ga / 3. bile lios First Middle ‘last 4. on Month Dey fat 

aan 

Bec Tresienenel ey S eo een Jordam PEA Nov 20 19 64 

c 8 5, SEX 6. COLOR OR RACE|7. maraieD [] NEVER MARRIED [_] | & DATE OF BIRTH 7 AGE fin years [IF UNDER YEAR IF ONDER 24 HRS. 

ae ©) | Months) Deys Hours in. 

Female [Colored | woowoP§ ovoreo[]| July 15 1915 | 49 ales =" 

5 10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 done during most ef working life, evan il retired) 

FS Housewife _ Own home Hagerstown Maryland | USA. 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7 

§ Alex Burns Louise Pulse 


“INTERVAL BETWEEN 


enc it ON 27) if. edizt 


ate has been signed by the attendi 
© burial, cremation, or removal, and in any 


& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ro 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour ¢.m. 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While Not While fectory, street, office bldg., 


at work [} at work [] 


‘20f. (City or town) 


MEDICAL CERTIFICATION 


a 
1 
19 A 


21. | certify thai (I) (this hospital) atfended 
d alive on.. 


ie 272) aa 


saw the dece’ 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pact | or Part Il ‘ol item 18.) 


~~ (County) 


am a, that (I) (we) last 


caused and on the date slated above. 


e eased from... R. ; 
Wo on that death occurred Ze, i/ifom th 


ATTENDING MED, STAFF 
Mp. | PHYS. DirecToR [_} PHYS. [J 


22b. DATE 


Ae LITLE 
NAME (Type) Ra iph F Yo 


22d, ADDRESS 


page 3 should be detached for use as the burial-transit permit. Then please remoyé 


‘23. BURIAL, CREMATION, 


Tay DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
oye 


11-24-1964 Rose Hill C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certil 


director, 
be filed with the State Dept. of Health prior t 


25e. REC'D BY REGISTRAR 


oa NOV 25 1964 


VR AIS (4) 
20M 5-63 


23d. LOCATION (City, town or etal 


. (Siete) 


25b. REGISTRAR’S “SIGNATURE 


(Morbig edt, 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee! L366 __ CERTIFICATE OF DEATH 18350 


2. USUAL RESIDENCE (Whera daceased ived, Hf institution: Rasidence before admission) 


: 5 
har | M 8. COUNTY < a. STATE b. COUNTY ? 
Bo scy mo wanvuann | ____Maryland ___Waahington 
a2 = y 3 b. CITY OR TOWN = ‘outside corporate limi | «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neates! town) 
~ Bas ‘welte RURAL % give nearest town) 
a icy wn. i 28 yrs, |” Hageratoun = 
£3 8s d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS o- 15 RESIDENCE 
Se 3 ON A FAI 
@:: $ 1053 Beechwood Drive 1052 Beechwood Drive ves] NO fg] 
2 3 Sn : = First i Last | 4. DATE Month Day “Veer aa 
£ . | oF 
5 2of8 : 7 
2 Pee eee Qrederick Reuben Knapp, 92. | ?**™ November 2) AGE 
8 Se 15. SEX 6. COLOR OR RACE/7,. mar 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 238 7, MARRIED KC] NEVER MARRIED [_] | eR gS 
Months] Di cT Min. 
5, 88 Mele White | wwowe[]  oivorcto LJ December 31,1897 ee “ih "| ; “ey | 
So 30a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hi. BIRTHPLACE (County & State, or lereian a 12, CITIZEN OF WHAT COUNTRY? 
3S 22% 2 duging most of working life evan if relired) | 
Zane Od dt sh : | 
See | Road "Soren" 0} tng _ Railroad _ Cherion, Penna, | USA 2h 
Go . 13. FATHER’S NAME ‘14. MOTHERS MAIDEN NAME 
£ agt 
2 
8 522 Srederick R.Knapp, St Ida, Welsh. 
3 
* ¥en 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Pete SECURITY NO,| 17, INFORMANT Address IY, rato Md, 
2 $85 {Yes, no, or unkown) } (Ifyes give war ordates of service) Wit, 
rae = 
za'8 705-10-6860_|txa.9.R.Knanp a: 1053 Beechwood Drive bia 
tetes 18.° CAUSE OF DEATH {Enter only one cause per line for ey {b), and (c).J INTERVAL } BETWEEN 
ey 5 PART I. DEATH WAS CAUSED BY: eee . ra a ae 
Ete 5 IMMEDIATE CAUSE (2) A Ca. ae Oe 22g Nhat oa ap ia a 
a4 4 7 
ga5 2 7 et DUE TO st 
32 as & & Conditions, if any, which {b)_ } a ee Pee : : 3 wit 
et be 5 gava rise fo immedisfe cause RUE 
PS sac % {a), stating the underlying ( (haat 
"eg2e _enute lant (e) CSCS ere 2S 
| S o£ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
33z2 pecs og eee Bake ol 
gee ae 5 [eodibc on ee 2121 erie. ves [] No Fl 
g x e3 Show a a ee 
235 32 © | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW SMJURY OCCURED. (Enter naté/e of injury in Parl | or Part Il of item 18.) 
ia ryays Se | OR CONTRIBUTING L] CAUSE OF DEATH 
meses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ose 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ {Stata} 
a = gr A Nour teven. While __ Not While factory, street, olfice bldg., etc.) | 
a2 33 9 ed = at work [] at work [_] | ; i 
Ey os 
Heoss |. I certify that (i) (this hospilel) 2.9, the deceased from®. Prrms....6 Wonca 199-1, to. OMe rub fover 196% that (I) (we) last 
aw Bae saw the deceased He on.. » and that death occurred at .. M, from the causes and on the date stated above. 
rd 
aaa ae ae ATTENDING D. STAFF 7b SOND 
of ; Fil a — smo. | PHYS. A bnecror | C1 Pas. ‘ 2? g More (36. Y 
z aid Se. | 22c, PHYSICIAN'S . 22d. ADDRESS 4 
Pad a5 NAME ype) oy L, (a cK en Za LAV AY Wag 2 LEST I, i Ad tal Art: 
$2632 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 re LOCATION (City, town or county) ‘ {State) 
Ca, REMOYAL (Specify) 
of ges Mena. 11/2u/ 6a — Reat Maven Cemetery Hagerat own Mid, 
H 


[ATURE h ADDRESS: jae REC’D BY REGISTRAR | 2Sb. fa-= als ae ae : 
a et _Hageratowngtiid, loa OV. 27 1964 _(c-rbag Jute. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Biagio EXAMINER'S CERTIFICATE iE OF DEATH 


1 


FOR STATE 
HEALTY-DEPT. | rine 


Se a. STATE ful k gid b. COUNTY 


5 
3 = ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neares| town) 
ofs 
es? ___ Hagerstown — Wear oa Hagerstown 4 
va : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
> 2] 
sae ON A FARM? 
@ ae - 12! fast Ave. / 12! fast Ave. i _- | ery No PA 
=. 3. NAME OF First Middle tas 4, DATE Month Day Year 
eos SED OF 
Seok z . . : 
mae {ype or print) Sohn William Laign | peatx November 26, 19 64 
Bo 54 S. SEX 6. COLOR DR RACE! 7, aRRiED §Z] NEVER MARRIED [D]| & DATE OF airTH = 9. Becca IF UNDER 1 YEAR| IF UNDER 24 
ya Menths| Days 
ee EN Male White “wivowe [] _bivorce [7] March 12,1898 66 mn. | 
5 AOVE ‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) - 
Sagat done “e most of working life, even if retired) | 
Lye. s ° 
ase5e | erintendant City Water Dept, County, Vay 
o.oo 
Sie Bs 13. ai NAME j M4. an 3S MAIDEN -NAME 
Nga op 
zo08 hn Willian Laign | Mary Jaabel Ric 
3 2 get 
Shela . = 
eC FEE “15. WAS DECEASED EVER IN U.S, ARMED FORCES? age SOCIAL SECURITY NO.| 17. INFORMANT Address 
Faker (Yes, no, or unkown) | (Iyes giva war or datesofservice) 
2 1 NO, B i 
pestis lo ae 12-38-8470 MeMeClure WiLaign 1337 South Park be 
p20. 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).) INTERVAL BETWEEN 
Segre ONSET AND DEATH 
se PART |. DEATH WAS CAUSED BY: r Fs 
oy 282 IMMEDIATE CAUSE (J Hrombotic Occlusion Of Right Coronary Artery,Fresh| Recent 
ezels ‘ - > 
Soe5* UE TO 
pare. . i 
Sckss +e F 
afon GondiiGnaeat anys h@ hich ) Coronary Sclerosis, Moderately Severe ae = 
fav od geve rise to immediate ceuse Bi 
2tsaa (a), steting the under 
SEEDS ir «Diabetes Mellitus ~ 10 years 
ie Cate aed z ~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. Gari ae 
Sot os £ 
soB2 5 < yes &] no [] 
‘es vu Eee = 2 al - 2 2 oe eee __- ee 
= 5 34 = 20e, EXTERNAL ates ten co | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
aesee & | PRIMARY C1 or CONTRIBUTIN 
Won’ s & | CAUSE OF DEATH. | 
co. ) ae ~ —_—_____—___— — 
g SEeoa | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
a §U ee 8 Hole ine While __ No! While fectory, street, office bldg., etc.) | 
F $e S g a 1’ at work [] et work [_] | | 
e205 21. I certify that | took charge of the remains described above, held an Autopsy fe}, Inspection [_], Inquiry [_]. and in my opinion 
0 5aue death resulted from: Natural causes [3g. Accident [_], Suicide [_], Homicide [_} Undetermined manner [7] 
=m OPM 
om CHIEF MEDICAL EXAMINER: 
i As 
5 AS ACTUAL fm AO 4 J ASSISTANT MEDICAL EXAMINER DATE SIGNED 
dun SIGNATURE — - E M.D. 
Bgsa~ tee DEPUTY MEDICAL EXAMINER [2% 11-30-6), 
komo * 
moses | [name Dr, EW, eo Jr. Address (Street, ci Hagerstown, Md. 
a 2225 220, BURIAL, CREMATION,| 226. DATE THEREOF *y2c, NAME OF CEMETERY OR CREMATORY : iy, town, oF country) i 
Samo REMOVAL (Specify) 
gino | Metal 
RB R 


12/1/64 | Reat Haven Cemetery 


24e. REC'D BY Hagexato 24b, REGISTRAR‘S SIG! TURE 
SREC 2 1964 | (IER al 


< 
& 
= 
& 
i 


"23. eat Haven Guneryoh ral Chapel ‘Hagerat wnt 


SM 1)62 


& } 


fter death. 


ificate be executed within 24 hours ai 


TO HOSPITAL OR ATTE 


NDING PHYSICIAN: 


VR AI5 (4) \ © 
15M 4-64 \. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this cert 


ian. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {8 ho 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


c. CITY OR var (If outside corporate ma wri 7 ROL aa give nearest town) 


(Williamsport 
|. STREET ADDRESS @. IS RESIDENCE 
" ON A FARM? 
7_—. Church Street vesE]_nofy 


ae 


Washington 


b. CITY OR TOWN (if outside =) 
write RURAL and give neares' 


MARYLAND 
¢, LENCTH OF STAY IN 1b 


wes 1 ai 


orate limits, 
town) 


Hagerstown 3 Days 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


Washington County Hospital 


Pa 


papers. 
within 72 hours after de: 


ic 
& 
& 
2 
6 
ay 
= 
uo 
2S 
= 
> 
3s 3. NAME OF First. Middle Last 4. DATE Month Day Year 
2 DECEASED ‘ 
2 5 (lype or print) Edith Vass Leaf | DEATH Nov. 23 19 64 
8 ofs V5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE fin ears TFUNDER 1 YEAR IF UNDER 24 HRS. 
= ps Months Hours | Min. 
z Female White WIDOWE pwvorceoT ]Hept. 10, 188 fe: 
=. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of {ora Ife, even If retired) INDUSTRY COUNTRY? 
38 Mortician Funergl Williamsport »—lid. SS 
ge 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S 
Ze Frank Kreps Mary Rodeniser 
S45 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe (¥es, no, or unkown) |(Ifyes vive war or dates of service) by 0 
-t3 No 20-34-1050| Jennie E. Leaf William,port 
aS 18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] ition See 
S73 ‘ ‘ ; 
5G De aoe a to@_Geste reopirafery fai Pegs pe ores 
or ) 
& p 


DUE TO 
Conditions, If any, which eet whuctutng decepheyaritins eke, branch 14 an) 7) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


i 
burlal 


ificate has been si 


FS PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. pe lat 

= Se 

é yes [] No [oy 
oo ze 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF [NJURY Month, Day, Year | 20d. INJURY OCCURRED as PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (Stete) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work et work 


21. | certify that (1) (this hospital) attended the deceased from. 319979, to__ If -23 1964, that (1) (we) last 
saw the deceased alive on__!7-2319 64 _ and that death pccurred at/-/"@M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the p } 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iné 


228. SIGNATURE he DATE SICNED 
rn! ATTENDING (4 MED. STAFF ~ 
| 4093 wre hn hey Mp. PHYS. [et pinector L] pays. Lt| //~ 7%/-64 ~ 
2. FANSTOTANS 224. ADDRESS 
18} 
John H. Hornbaker M.D. 1 a 
Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, aur | 23b, DATE THEREOF 1 


cathy ” | Nov.26,1964 Riverview Cemetery William.port, Md. 


ADDRESS 25a. REC'D BY RECISTRAR ris RECISTRAR'S SIGNATURE 
et 


vate NOV 2 4 ff Lierrbng Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef," 
CERTIFICATE OF DEATH 18353 


4 


on moit of work iy 


er ee PUL Ot, ee C244 


3. ae cree 5 14, MOTHER'S MAIDEN NAME 


tna LMevtre Bell Fvef. 


15, Was sais IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. ] 7. INFORMANT ‘Address ae, 
Yes, 19, oF uphnown) {ll yes, give wor er dates of vervica 
f Ys L700 th Mock ft SY my ote d, D if 


INTERVAL BETWEEN. 
CONSE} AWD DEATH 


i 


ae. = 

s 2 [\. PLACE Of DEATH = = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é Ey 0. COUNTY 3 MAR’ ©. STATE b. COUNTY 

eS Z DYLLE YET] ae 

ae! b. CITY OR o- (If outside corpofate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outsic rote limits, wrile RURAL ond give aaa Se 

g 6 RURA\‘and give neareal town) 7 

sO) es / da 

me ~~ 

ayane d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 4. STREET ae e. 1S RESIDENCE 
ro) = OR, INSTITUTION . ON A FARM? 
T ee ical ie, Lust 
2 3. NAME OF Fint Middle Lost 4. DATE lonth Doy Yeor 

Ss DECEASED | A Wi oO OF 

a (ype or print) AS fit au A ob 7 Auk nn DEATH Ou) a5 wo 
= 8. “9 6, COLOR OR RACE 7. MARRIED [[} NEVER MARRIEO [} | &- a OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= los! birthday) [Months] Days | Hours | Min. 
= wipowen fy —obtvorceD [) 2h. SSIOL Zs yn. 

3 100. val: OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (tote or rere cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 J 

8 

3 

° 

a 

2 

3 

g 


in 72 hours ofterdesth. 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


d } DUE TO 


Then please remove corban papers. Pages 1 ana 2 shauld be filed with 


5 
8 
c 3 
Ey 
a 
° 
€ 
B 
£ 


Conditions, if ony, which 


I by Lasiftdey—, 
gove rise lo immediote 
lying couse lost. 7 i i ALL Wd age 


ires t 


R: After this certificate has been signed by the attending physician and completely filled 


¢ 
§ 
‘3 45 Past tt, OTHER SIGNIFICANT CONDITIONS CONTRISUTING aa D ATH BUY Le ia © THE TERMINALIDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 g 
4 3 ves] nom 
¢ & | 20 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INFURY OCCURRED. (Enier noture of injury in Part I or Fart It of item TB) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
H & |e cimen, NOTIFY MEDICAL EXAMINER) 
s ~ 
i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
5 8 Hour a.m, While Not wile foctory, street, office bldg., ete.) f 
2 pom, lot work [J ob work H 
$ 21. | certify shat | attended the deceased from. Lo 196, LY, iY coal SE a . 12YKé.that | last saw the deceased 
na: alive on_/[- SH" Gg Selena and that death occurred !atdi. dh 2 M, fram the causes and an the date stated abave. 
2 


e 


page 3 shauld be detached for use as the burial-transit permit. 


SeNatuR AMY, Obi AS MD. he Le Wad (MCT CARES WZ. @ Mle 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


eos 
4 : } 
8 PHYSICIAN'S 
$2 / Akins 20 Kd gation, AGL £ Houde ees 
a8 [220. BURIAL CREMATION, | 220. | CREMATION, | 72. DATE THEREOF 7] 22c. NAME OF CEMETERY OR CREMATORY ES TOCATION (CityT town, or county) (Store) 
SE BNOVAL (Sp pe Z L? 
£6 A (ze) Mia ‘© O. 
a 24a. RECD BY ey (cacy SIGNATURE 
; ) 
ANS (4 (Obes s or 
enor oat NOV 10 1964 tavdog Fe? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ sy CERTIFICATE OF DEATH 18354 


¥ 1, Hast: OF DEATH 


— 


2. USUAL Wes Via deceesed lived, if institution: Residence before admission) 


= ) 
é 
8 
2” 
3 


a. STATE b. COUNTY » 

2 <> a MARYLAND LLINO Me, 
a b. CITY ORT (outside te ¢. LENGTH OF STAY IN Ib 3 bes, R ins ft outside corporate limits, write RURAL end give nearest town) 
A ‘write RURAL end ve AT 
s Wea LE i ATER STO 
74 TOR. NAME OF oa Tosa LOR INSTITUTION [if not in hospital, give street address) d, STREET oh, Sf e. IS RESIDENCE 
as } ON A FARM? 
= 1] hs ESTER LO. Sh TE (PSL TA TPP L_. ‘60 EE. UUstyerae sz ves [] No Bt 
3 pl led 8 Middle Last 4 Pit ~ Month he Day Year 
: Tagen Bap a Cy de 1 cctalle Kad bean NV Venbee 27,196 

5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

/, leat J3m Months] Days | Hours | Min, 
LUA TE | woowe pivorceo [-] 27 f 2 O, yes. 


Ie. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY?! BIRTHPLACE ( ie #4 on or 23 country) 
done during most of working life 


GL, Butta) 0 PHS UST ee wold 


‘Vv, Ri JER'S ULE 14. MOTHER'S MAIDEN 


15. WiLyyy a4 iN ae LEDER | EM Mit we ae 
(Yes, ee 


12. CITIZEN OF WHAT COUNTRY? 


ASA. 


(ifyesgivewarordates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Go RSE th) 
arenes Seva Mes Mabey Mai Gat Af _ 


Then please remove farbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


fal or attending phy: 


(e}, stating the underlying 
couse last. {el 


ate has been signed by the attending physician apd 


< < 18. CAUSE OF DEATH [Enter only one cause pei “) INTERVAL BETWEEN — 

5 PART |, DEATH WAS CAUSED BY: bar” a a Leo 
a IMMEDIATE CAUSE (a) Ss C&, cn 
3 DUE TO _ 

5 Cay 
= Conditions, if any, which {b) a 5 Zi 

2 gave rise to immediete cause —— 7 - 

i DUE TO 

2 

o 
= 

a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
c 5 yes [_] No et 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pad Il of item 18.) : z 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
ret Hour a.m. While __Not While fectory, street, office bldg. 
= pom. 9 at work at work 


1 
1 

21. | certify that au) Ghie-hospital} attended the deceased from. 4.07.4 96% to MEE 25 Ie that a0} €yee) last 
19.694, and that death occurred arf gM. feof Hie exike SRST date stated above. 
22a. SIGNATURE i TENDING HGS ae 22b. ea 
4V ze is By [1_opkector [J PHYs. FO $e 
22c. PHYSICIAN'S 22d. ADDRESS Lee spare 7774 late KS ad. 
meee pL. RAM eye, Ss Afpees hei Lrg a 


23b. DATE AHEREOF p| 23c. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive « on. 


‘230. BURIAL, CREMATION, 


| Bk {Specify 


24 FUNERAL DIRECTOR’S SIGNAT] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, within 2 hours after death. 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR: After this cer! 


23d, LOCATION (City, town Stat), Lp a. 


285 , a Se "D4 rae ns RAR’ ale, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d 14371 CERTIFICATE OF DEATH 1 S ee 
1. PLAY aa 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before vine PERE 
eis @. COUNTY W. ri A e. STATE fC] b. COUNTY We - n 
2Ns lashingto MARYLAND arydand laa.t ungto 

pal. = = be eatin — 
> 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL and give neorest town) 
SY writa RURAL a nearast town) Ki 
sy dagerstoun lagerstoun 
3 EH 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv d. STREET ADDRESS ” “a. IS RESIDENCE 
Ea 3 * ‘ON A FARM? 
348 Washington County Mospital Ly ___ 639 North Mulberry St. ves L] NO 
Baa - eo" 5 oe ~~ Middle SSS est Tie 5 4 BATE Month Bey ‘Yas 

8 aS DECEASED 

Sse ie at) Clara. Elizabeth (lither DEATH November 2. , 
24 $s 5. SEX 6. COLOR OR RACE] 7. mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ae iF UNDER 1 ¥! IF UNDER 24 HRS. 

2 Months | De Hi Min. 

oe Female White wipowe [Xf vivoRCED [-] 2, 1882 82 om | “| alin | 2 
233 10a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae (County & Stele, o foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RE > done during mos! of workin on if retired) ke 
2 Housewife Own Home ‘owman'a Midl Waa, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Euma. Elizabeth Marken 


er 


age McClellan Myers 


15. WAS DECEASED EVER an U.S. ate ot FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


16. SOCAL ae ms INFORMANT Address Kt 
ageratowny it 


i“ 
s 
= 
= No None nt Dorothy Domer 639 N.Mulberry ie. , , 
E 18. CAUSE OF DEATH [Enter only one cause p; a for (a), (bi, and (@), INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY. Fi ‘ 4 A eae. oe 
ie IMMEDIATE CAUSE (2), C27 L WEIN TPE OLS 57S “td P. 
4 
5 DUE TO : 
3 Conditions, if any, which (b) et = a 7... i 
i geve tise fo immadiete couse 
DUE TO 


(0), steting the underlying 
couse lest, (e) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


o 
= 
o 
o 
> 
he 
a 
a 
= 
uv 
re 
‘= 
Ben 
.£ oe 
Set = 
B8e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
oie ° Se oe : . 
85 32 | Ri CA Cha Lp BED Stk Pe +96 SCferO 6rs ves [] ] NOK 
6 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E f item 18. 
£ 2 5 ‘OR CONTRIBUTING L] CAUSE OF DEATH Yo {Enter nature of injury in Part | or Part Il of item 18.) 
Set G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse = os) 
z & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
3 s 5 etwas ie While __Not While foctory, street, office bldg., alc.) | 
aac FS en rT) jot work et work [] 1 
ep3 ra 904, 002 93 
g02 21. E certify that (I) (this “— attended the deceased from.../Z.44 a» 19.42%, to...! soupy 19.45.24that (I) (we) last 
= va) 
> 8 saw the deceased alive on.. yds c and that death occurred at»? aM, from the causes and on the date stated above. 
zac 220, SIGNATURE he DATE 
eS fs 4 the ATTENDING, STAFF A on 
was i Lak (ee dtr EL mo. | PHYS. PRY bikector [7] PH¥s. inte Ht Luft 
£ a Tae. PHYSICIAN'S 22d. ADDRESS 
3 NAMI ; 
es | Wes Paul Harrison (1D, 580 Northern Ave NapewdiounsMils; i 
pce 
v0 uv 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) s {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ee Raetal Lif etf 6x4 Rose Midh Cemetery Hagerstown i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. foe tlget SIGNATURE 
mca) Lege MecegAungpel Chapel Hagenatowstida oN OV 5 1984 2" olin Judge, 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


at, 


by the funeral 


Pagesytanid.2 


anon papers. 


ease remg 


ned by the attending physician and completely filled in 


rial-transit permit. Then 


pI 
i 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


aftersgpat 
7 


ithin 72 hours 


and In anf 


jal, cremation, or remova 


led with the State Dept. of Health prior to buri 


= 
@ 
2 
ay 
= 
Ss 
a 
a 


i 


Pl 


© 


MEDICAL CERTIFICATION 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
14372 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eT S456 | 


1. PLACE 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Washington MARYLAND rylend 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Tilghmanton 20 Years Xo lghmanton 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Wa. shing 
¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


©, 1S RESIDENCE 
ON A FARM? 
ves] nol X 


j 
Boonsboro Rfd. 1 {Boonsboro Rfd. 1 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Jacob R. Moats DEATH November 19 64 
5. SEX 6. COLOR OR RACE | 7. mARRIED RIED %. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
ig EE) Never mannied EX) last birthday) Months | Days | tts Days | Hours | Min. 
Male White widowed [_] pivorceD[ | July 20, 1888 yrs. 
10a, USUAL OCCUPATION (Give kind ofworkdone) Tob. KIND OF BUSINESS OR cra BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Buildin lghmantons Mde — YeSs As 
TS. FATHER’S NAME "§ MAIDEN NAME 
Jacob Moats 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Mrs. Donald Moats, Rfd. 1 Boonsboro, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
Py; IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 / DUE To 


Conditions, if any, which ‘A Arteriosclerotic Cardio-vascular disease 10 ¥rs 


gave rise to Immediate 


cause (0), stating the ( HMO 8 Os nrhosis of the liver 


underlying cause last. (0). 


5 Yrs. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


Hour am. white oO Not white factory, strest, office bidg.. /8tC, ) 


at work at work {_] 


21. | certify that (1) (this hospital attend ge deceased from_=<\ tb. 
saw the deceased alive on. Ove 


: ves[] not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) Gtate) 


that (1) (we) last 


and that death occurred a , from the causes and on the date stated above, 


22b. DATE SIGNED 


22c. PHYSICI. ADDRESS 


: ATTENDING MED. STAFF 
ny a AG mo. PHYS. 4&1 _birector {_] PHYS. ol 


NAME (ype) Walter H. Shealy /M. a Sharpsburg, Md 


Aenea Specify) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ‘ADDRESS a ook eh ay . 
John He B ast Jr. 112 N. Main St. Boonsboro, Mdlepate 


11-28-64 Manor /Cemeter: Near igen Md» 


REGI oa pr 


NS 


MARYLAND STATE DEPARTMENT OF REALIA 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—e uh 43 73 CERTIFICATE OF DEATH “i S357 


$s 1 Leesa 2, USUAL RESIDENCE (Whera deceased lived, If institution: Resi afore admission) 
ecu, Al a me WASHINGTON maericwoal| oc” MARYLAND COUNTY WASHINGTON 
= 55 = —s 
Ba 8 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ns write RURAL and give neeres! town) 
=3¢ SHSTOWN 20 YEARS HAGERSTOWN 
28e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
Easy ; 
Sue 12k FATRGROUND AVENUE 124 FAIRGROUND AVENUE yes [_] No [A] 
3 an 3. NAME OF | ‘ es tee « ~ Middle = eT Ba 4 DATE = Month Dey Tees 
5 mee (Type or print) WILLIAM REINHART MOLER DEATH NOVEMBER 12, 1964 
2 2 $s 5. SEX "6. COLOR OR RACE] 7, MARRIED [XJ Never MARRIED [-] | 8 DATE OF BIRTH [9 earn eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae 2 hs] 
8 8 MALE WHITE wipoweD [-] __ivorced [-] NOVEMBER 5, 1883 ait ys. Ts aa = | es 
33 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working file, even if ratired) 
25 RETIRED SALESMAN BAKERY JEFFERSON, W. VA. USA 
acs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 = 
29 - 
a Ey LEE HENRY MOLER VIRGINIA REINHART 
S-— _|1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a) 7. Paper) 
= 5 {Yes, Yi or unkown} Wirisesive wares dates chestvied) - ae” Be dus - Te one taleF. AIRGROUND AVE. 
Pa (0) - ee eee 15-18-289 MRS. ELIZABETH W. MOLER-HAGERSTOWN, MARYLAND 
Ess 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = — = ——= = INTERVAL BETWEEN 
a6 PART 1, DEATH WAS CAUSED BY: a. ONSET AND ibemt 
IMMEDIATE CAUSE (8), m~ Ete STATIC = OT Sak A A < —_ — —F 
DUE TO 
Conditions, if any, which wp Cae ewuoma os nk See 
geve rise to immediete couse ary sg 


(0), steting the underlying 
cousa last, as te) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(0)) 19. WAS AUTOPSY 
(2 —— = - ur, PERFORMED: 
= 
3 A ves [] No 
& | 20e. ACCIDENT WAS UNDERLYING [] 3 CURRED. rea aed — 
FA OF CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert II of item 38.) 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 7s 2 = 
G | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
a Hour a.m. While Not While fectory, street, oltice bldg., etc.) i 
= iis 19 et work [_] et work t 


21. I certify that (I) (this hospital) attended the deceased fromen.M 2 AAEM cece 1 , 19%4:, that (1) (we) last 
“AM, from the causes and on the date stated above. 
. DATE 
ATTENDING MED. STAFF NOVEMBER 13. $50R 
SS mo. | PHYS. LA) binector [7] PHys. [1] 3, 
22d. ADDRESS ts i. 


NOEL FENDER, M.D. 218 N. POTOMAC ST.-HAGERSTOWN, MARYLAND 


saw the deceased alive on. 
22e. SIGNATURE 


, and that death occurred at© 


NAME (Type) 


WILL 


23¢e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


THON Ae | 4446-64. ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24 FUNE! ECT@R’S SIGNAT! ADDRESS, 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE “ 
ty G . 
(Lido pint —— HAGERSTOWN, MARYLAND |. NOY 1B igen pa) 
7 ee 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


be filed with the State Dept, of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M S-63 


2 
° 
é 
3 
3 


letely 
on papers. Pages 1 and 2 s! 


within 72 hours after death, 


please remove carb: 
d in any event, 


s 
cB 
cf 
ie 
3 
2 
x 
NX 
= 
= 
= 
3 
ef 
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E 


MARYLAND STATE DEPARTMENT OF HEALTH 


Eee : RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 & 358 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Rasidence before edmission) 
a. COUNTY «. STATE b. COUNTY 
Washin, ngton MARYLAND Maryland __ Washington 
b. CITY OR TOWN {if outsi orporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarest town) 
write RURAL and give nearast town) 
Rural Boonsboro, 31 Years Rural Boonsboro — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Lear ec a a. © = __Rfd, 2 = ves no [] 
3. NAME OF ee Middle oa Last DATE Month Dey Year 
DECEASED OF 
{Type or in Clyde Morrison | DEATH November 1l, 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; - Jasi birthday) tar sal BY Hours | Min. 
Male White | wwowm[X vvorcio(]| April 19, 1897 67m | 


1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. | 22 OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 


y the attending physician and comp! 


|-transit permit. 


| or attending physician, 
te has been signed b 


= 


be filed with the State Dept. of Health prior to burial, cremation, or re: lovaly 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


Machinist Metal _ Beaver Creek, Md. | U. Se Ae r 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Morrison Mary Stouffer ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI | 97. ery > St 7 
(Yes, no, or unkown) | (Ifyes givawaror detasofservica) BU eT AR ges 30 Potstttc Ste 
Noe 217- 03-5094 Paul L. Morrison, Boonsboro, Mde n> 
18. CAUSE OF DEATH jEnter only one cause per lina for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
y s 


we a 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


} DUE TO 
Conditions, if eny, which (b) 

gava risa to immediate cause = = 
DUE TO 


(a), stating tha undarlying 
causa last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. ee 
‘ORME! 

Ee 

s Qnte- tet che art dAraraoe Fae | EST RONEN 

= ]20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJ aVodd RRED. Pert | 1 of itam 18. 

© | On CONTRIBUTING [1] CAUSE OF co Ob. THIURY OCCURRED. {Entar nature of injury in Pert | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

& | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ear 20f. (City or town) (County) (Stee) 

= ees While __ Not Whila factory, street, offica bldg., atc.) 

= hi 19 at work al work 


21. I certify that (I) (this stall ee the deceased from. FL that (1) (we) last 


saw the deceased alive on 19. o4, and that death occurred aioe M, from the causes and on the date stated above. 


T 

Auk Siow, mo. | PHYS. oT pinecror [] ens, aes “ls of 

22c. PHYSICIAN'S 22d, ADDRESS + 

NAME (Type) 4 
Paul Harrison 580 Northern Ave. Hagerstown, Mde 

73a, BURIAL, CREMATION, | 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stata) 

REMOVAL (Specify) 

Burial 11-13-64 Boonsboro Cemetery Boonsboro, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 N. Main Boonsboro, Mde 


eam 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


md 14375 CERTIFICATE OF DEATH 18354 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


Sais a, COUNTY °. STAY : 

gies “WASH ALDYG To iy MARYLAND LAND hited WHS HINGTew 
BS 3 ay OF ee ey, corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
a2 |_ Sit ¢ LIFE |x Shor psavun c 

£ 2 5 ‘d. NAME OF Ales ‘OR INSTITUTION {if nol in hospital, give sireel address) d. STREET su << a Te. ie 
2 x Jat _ MIN 38 fis Ned W, M hiv | ves (] No 
= ae 3. NAME OF - Fist Middle == | & DATE Month Day Yoor 

es ae ERTHA ALICE Mumm Beare VOU Al 19 G4 


IF UNDER 24 HRS, 
Hours | Min. 


TF UNDER 1 YEAR 


Bo abe 6 COLOR OR RACE) 7, jaRRieD [~] NEVER MARRIED Dr a 8._DATE OF BIRTH 9. AGE {tn years J 
"| Days 


wats mare |White | woowef]  ovorco | 0 OF V aula ye oye ees 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY ‘a TIRTHPLACE E {County & Stata, or foreign country) 


RETIRE of working TERE a 2 wz Sc Ivo WAS ih C M Dd 12, CITIZEN OF WHAT COUNTRY? 


UNMTED STA76 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WMOE L Momma, Sa. FRANCES REIcuAAD Mummar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 


ree (Ityesgivawererdatesofservice} Now E wi Im ER mM. Mumma Shmarsgure wd 


8. CAUSE OF DEATH [Enter only ona cause eer Tina for {a), ] INTERVAL BETWEEN 


thong hd ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) MEE Pe so, tl LAE LLM. Bi Lu Ye, 


le C4 fh /P2.. 
DUE TO 


) Me, 
Een any, which (b) ae Le PEASASAL 0 Gules 


gave rise to Immadiata causa 
DUETO a 


permit. Then please remov 


requires that the death certificate be executed within 24 hours after 


g physician. as 
te has been signed by the attending physicial 


director, page 3 should be detached for use as the burial-transit 


|, cremation, or removal, end in eny eve 


(2), sta 
cause 


ting the undarlying 
wb (©) 


i 


19. WAS AUTOPSY 


22c, PHYSICIAN’S 224. ot ra 


= 

vv 

4 

= 

« 3 

is : 

Sets a =*.3 

2 2 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ERFORMED? 

a vs = Fro) ain a7 oa PERF Di 

a . é - 

8 5 

Baek: vs OS 
© | 20a. ACCIDENT WAS UNDERLYING i CCURRED. injury i itam 18. 

2 £ 5 OR CONTRIBUTING L] CAUSE OF ial 20b. DESCRIBE HOW INJURY OF ED. (Enter natura of injury in Part | or Part Il of itam 18.) 

SE Re & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a) — 

= cP & | Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State} 

2 ro} = ete aiprak Whila __Not While factory, streal, offics bldg., atc.) | 

‘os rh = p.m, 9 at work at work oy 

o J 7 : 

re 2 2. I certify that (I) (this hospital) attended the cere from......5 ee eae € Rew fpf that (1) (we) last 

2 = P4 fb 

z é saw the sve alive on... Ae he net, , from the causes and on thé date stated above. 

2) eS ee 

€ @ 22b. DATE 

<a e Z . AZ Ct ATTENDING STA SIGNED 

Sains sii At Je ZO pHys. oO DIRECTOR iu mas. Mfc frap ff 

oa oe Af AE 

hd = 

a 

<2p33 

. = 

sous 


— 
NAME (Typa) Pa es legs 
f 'ypal A, fa SG Cy he ee he 6 Le hic ‘ 
fe erste rh aes ib. DATE THEREOF ly ‘an: OF CEMETERY OR CREMATORY a LOCATION ici, town er county] (State 
REM specify) 
{= 24-6 MoMA ue, MA: 


24 FUNERAL DIRECTOR'S SIGNATURE \ ‘ADDRESS 25a. a5) BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE-DEPARTMENT OF HEALTH 


= 


hin 24 hours atter \ 


tG3 di AL RESEARCH AND rEcORDs, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Ae. CERTIFICATE OF DEATH ] 8 ye) 36 ff 
oD = = 
23 }1. PLAC * Zour OF DEATH i 2, USUAL RESIDENCE (Whore deceesed lived, If insitution: Resldence i me 
BG be STATE b. COUNTY 
a ashing ton manviano || Maryland 
=e # city VOR TOWN Mi outside eae wrel ye, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

wei nd give neerest town 
on Hagerstown 31/3 Yrs Baltimore, Maryland | 
eo 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS. e. Ae ats 
a) 

@: Avalon Manor Nursing Home Sib a Massachusetts Ave. ves] ai 
é 5 Ra: “NAME oF = First Middle j4. “DRFE ‘Month Dey Yeer 
ag (Type or prin! Lucy Es irbay peatas November 1 4 
ae 5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

ro b 7. MARRIED fo] NEVER MARRIED] | i 1 birtheey) - 
33 Female White wipoweD [] _vivorcep [] Oct 23, 1880 fl ais e ae oe a | we 
Be Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


6 School teacher Centerville, Md. America 

‘g 13. FATHER’S NAME kon, . —t 14. MOTHER'S MAIDEN NAME .* ‘ 

is S. Keese Murray ‘ | Pe ae le oe 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.; 17. INFORMANT Address 

a2 (Yes, no, or unkown) | (Ifyesgivewerordetasof service} | 

= No — | Avalon Manor records /¢egévztvwn, ref 
¢ 18, GAUBE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) pda ey a 
3 PART tS. DEATH WAS CAUSED BY: = 

IMMEDIATE CAUSE (2) £ Nev menses |_4 ty Ss: 
f DUE TO 2 
Conditions, if any, which (oA rEarioccleret te Aer a De ee yw = i ie 


geve rise to immediete ceuse 
(a), steting the underlying ( DUETO 
cause lest. wm _Arteriescheresis ¢ ganelit z— MASE teste 


or attending physici 


‘RECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY” 
= = 
‘a YES NO. cA 
5 § a. : 2 Pp. i. 2 on ELEN: 
e = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH \ 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> s Zc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 = p.m. 9 ot work et work | 1 
3 Peel] fy to...N8 Gy i 
z 21. | certify that (I) Sani <2 attended the deceased from.,..A. Nido ISB, to. NEY... , 19.2%, that (1) (ve) last 
3 saw the deceased alive on... NEY fo 196.4. » and that death cowl al AM, M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and {nfeay pvent, within 72 hours after death. 


228. ATURE 22b. DATE 

q j ATTENDING a ae STAFF SIGNED 

ae (oe L< eo | PS, DIRECTOR C1 Pxys. 1) Movin by 
Zee 22c. palate vs 22d. ADDRESS 

es r 

peas ‘S Lloy raw E Pala J21¢ A: Petemec ST. ersten, Wd. 
wep ere Fg D. ret ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or tgunty) tote) 

3 REMOVAL Aes 
oto 11/3/69 | Greermount thy “ry | Baltimore, Maryland oe 
Ante a 24 FUNERAL, SIGNATURE ADD} Ve 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Lis oie Ww oe C LM y are NI a 4 | 64 a A i 


oh 


es that the death certificate be executed within q hours after death. 


ire 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requ 


physician and completely filled in by the funeral 


ing 


ee 


Pages, 


lease remo 


arhon papers. 


vet 


and in any’eve 


pl 


5 
5 
FS 
S 
2 
= 
5 
3 
&. 
= 
a 
# 
Ss 


director, page 3 should be detached for use as the bur! 


cremation, or removal 


should be file 


VR AL5 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if irae 
i 


14377 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
arCOUNTY a. STATE b.CQUNTY 
f&ahi ne ton MARYLAND taryland & shins to 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 4 
Hesers torn 7 Hours 3 dgagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) d. STREET AOORESS 6. apie 
Yashington County Hospi tal ' 36 8. Mulverry Street |vesLl nll 
3. NAME OF i . 
pee ES First AyD 7 Last 4. Poe : Month Oay Year 
(Type or print) BABY GIRL OBITTS pETHNoveuber 3, 19964 
5. SEX 6, COLOR OR RACE | 7, MARRIEO |) NEVER MARRIEGLAy | 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
= ae O ~ last birthday) Months | Oays | Hoyrs | Min. 
Female .| Whites wiooweo [] ovorcElO]|Noverber 3, 1764 yrs. 4 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY - COUNTRY? A . 
None werstown, “Washington Co, md, U.S 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Mex L, Voleneck Betty Jane Obitts 


15. WAS DECEASEO EVERINUS. ARMEO FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 7 . . p P 
No None Were. Ele@nor Spieluen 301. Sumit Ave, 
18. CAUSE OF OEATH [Enter only one cause per line for (@), (b), and). CS TON > = eae: ana INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: eee 


IMMEOIATE CAUSE (a) Reserva ay Fp ee, 


/ QUE TO 
Conditions, If any, which () Ve Reset WS antrmit Di sEast 


gave rise to Immediate 


cause (a), stating the OUE TO >) 
underlying cause last. {c). Weta suar Te oe. 
Fs PART II. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Tue 
= a hoe 
3 ves] Wo] 
= 
& | 20a, ACCIOENT WAS _UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 
§§ ] OR CONTRIBUTING (7? CAUSE OF OEATH 
| (IF EITHER, NOTI IEQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work at work 


21. | certify that (!) (this-hospital) attended the deceased from ~ 19S. toe Se ‘1, 19___, that (I) (we) last 
saw the deceased alive SS 19‘ and that death occurred at®3%.M, from the causes and on the date stated above. 


22a. a URE 22b. OATE SIGNEO 


IN EO. STAFF 
SS \ 3 ———— tio, a aincton BE, g| & Now we 


22c. NAME Cane 2 ae 22d. AOORESS mM 
ype) ~ 
) Wo N. Fender QNZ N, Petemac St, Hag, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) Cee ‘ a ea P ee ; 
Burial 11/5/64 Rose Hill Cenetery Weawerstown sh, Co, Na 
24, FUNERAL OIRECTOR AOORESS: 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[Elserrlin Neate 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 18362 
6 = - — - 
EP: 1, PLACE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
aia a. COUNTY a. STATE b. COUNTY 
En% WASHINGTON MARYLAND MARYLAND _—s WASHINGTON __ 
2s 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres) lown) 
2 is write RURAL end give neerest town) 
334 Si i XRS. z= _ HAGERSTOWN —— 
22, d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Ea § ON A FARM? 
>; 2 
$g= X|_822 WASHINGTON AVENUE 22 WASHINGTON AVENUE 
2aa 35 2 OF First Middle Last 4. DATE “Month Dey 
aan DECEASED OF 
§ 4 (ype or print) ONE ) RP DEATH 7MBEI r 
B. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoers | IF UNDER 1 YEA\ 

7. MARRIED [J] NEVER MARRIED [_] fast bithdey) [Gponpe] by 

ER WHITE wipowtn [_]} Divorced [_] ARY 2' 898 66 | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


HOMEMAKER 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


OwN HOME 


VN. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


—PENNSYLVANTA _U.S 


14. MOTHER’S MAIDEN NAME 


SUSAN WARNER . STTaro} 
17, INFORMANT Address HAGERSTOWN, MD. 


ES 3 i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglvewerordetasof service) 


16. SOCIAL SECURITY NO. 


NO sowecennee=_| NONE JAMES P, PALMER 822 WASHINGTON AVE. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end {c).] INTERVAL BETWE N 
PART |. DEATH WAS CAUSEO BY: iy “ee DE 
; IMMEDIATE CAUSE (0) = ee 


The law requires that the death certificate be executed within 24 hours after 


tal or attending physician. 


Y x DUE TO ¢ G Y — 
Conditions, if any, which (b) Z AL POLT Es ‘Bel. ts 
gave rise to immediate couse i 


(a), steting the underlying  CVETO 
Stich pe ‘a 


te has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


FA z BART Il. OTHER SIGMIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

Vat Ee P 7 

ws 3 OVE e ves [] no XY 

B o is = 20a. AC@IDENT WAS UNDERLYI je 20b, GLE Hi INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

nes & ‘OP CONTRIBUTING L] CAUSE OF DEATH 

Ors & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Z> = x 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) “[Stete) 

6 Bs 2 licen ithe: aaNeR wie fectory, treet, offiea bldg., ete.) 

a z S = ime 19 jet work [_] et work 

ee 21. 1 certify that (I) (this hospital) attended the deceased from...7£4.4 Sf ee ees. One he esceeeey W922, that (1) (we) last 

Ai >a hart, at death occurred Wee cm the causes nid on the Biste stated above, 

OFA 226. DATE 

ATTENDIN' MED. STAFF 

aod mo. | PHYS. Director [_} PHYS. [] 23 Awe 

Bom TANS 22d, ADDRES a 

Bom = / NAME (Type) 

Qep RICHARD T, 8 MD. 1135.POTOMAC..AVENUE ... HAGERSTOWN ,. MD. 

ug 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {ares} 

ovo REMOVAL (Specify) s 

HO | BURTAL. V2 1046) ROSS _UTLL CEMETERY HAGERSTOWN MARYLAND 
TURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“Clb les yn SI 


CA HAGERSTOWN, MARYLAND 


oa OV 27 196 1 rvboy Qectoe 


ithin 72 hours after death. 


Srbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physisten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
20M 5-6 


MARYLAND STATE DEPARTMENT OF MEALTIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ted. 
=, 14379 _ CERTIFICATE OF DEATH 3 
1, PLACE . TH ‘ % - 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmisgi on) 
a - f a. STATE b. COUNTY 4 
Washington ’ MARYLAND Maryland 


its, "|e, LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 


b. CITY OR TOWN (if outside corpore! rest town) 
write RURAL end give neerest town) 
Hagerstown noel No 1" Days. Cumberland ™ OLE dk "et 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) ~d. STREET ADDRESS * Aas 
Western Maryland State Hospital | 211 Fulton St, __ eel SD 
ie NAME en First Middle Last 7 aA: Bae "Month ‘Dey Year 
(Type or print) LAL ER nein. PERAE (Zan DEATH Nov 1 19 64, 


IF UNDER 1 YE 
Months | Days 


9. AGE (In yeors 
7. MARRIED [NEVER MARRIED [7] fea biahtey) 


wivowep [X]__—bivorcep [_] SK yrs. 


IF UNDER 24 HRS. 
Hours | Min. 


3. SEX M | 6. i Ss ay 


8. SF BIRTH 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR “y BIRT! [Ei {County & Stete, or foreign country) 


done during most of working li ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mail Messenger U, S. Post Of! ial Allegany Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawson Perdew _ Mary A. Deihl 
fi ara Teper ete te ricel 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
212-18-11551 Juanita Barnes 505 Baltimore Ave. Cumberland. 
18. CAUSE OF DEATH [Enter only ona causa per line for | fe), , {b), and {e).] Rabe oh 
A EEE Bem el (MELLON) Dee 
DUE TO 
aratisee if any, which wIETRSTITC cAhll Wet OF LUNE WeNeowr 
geve rise to immediete ceuse 
DUE TO 


couse tone eee Se CR RLINIIIM OF MANDI PLE EE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 1 tee ey 
YES No [] 


20t. (City or town) (County) {Stete) 


20¢. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of Item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
ork et work 


200. PLACE OF INJURY (Home, 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


\. 19 
. | certify that.{) (this hospital) attended the deceased fro! 
saw the deceased alive o1 7O 19h and that death occurred 


pee ea ATTENDING STAFF 22. SIGNED 
=a" YW the 2 ce oO biaecror [] pies. FAC Wbeties 277 


22c, PHYSICIAN'S _ 22d. ADDRESS 


‘eae eh ropie u. A aioe /B00 feet. r+. Maperrls tor 


, from the causes and on thé date 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Pleasant Grove Meth Cem | Balto Pike Near Cumberland Md 


2. ! Be 25b. EG STRAR’S. SIGNATURE 
“NOV Tb By Dixrla, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify) 


Burial Nov. 13, 1964! 


24 FUNERAL Bo es 7 SIGNATURE ADDRESS 


[ee ETA — 230 Balto Ave. fubert aut 


The law requires that the death certificate be executed within 24 hours ai 


! or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


1 
= st 
Ss 22 
3 Es8 
ce 
£ 252 
ba EBs 
Bee 
as 
= 8 
3 fn 
25 
ese 
>= 
tag 
cee 
ae 
ESS 
5 of 
8 
2 
2 
BN 
- 
5 


i 
lease 


ificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SWART) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : § S64 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before saan) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


Db. CITY OR TOWN (if outside Oa limits, 
write RURAL and give nearest town) 


Hagerstown 


©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
50 yrs. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7d. STREET AOORESS ce eae 
Friendship Manor Nursimg Home 118 S. Locust Street vesC] nol 
3. NAME OF First Middle Last 4, DATE Month Dey Year 

OECEASEO DE 

Cypeorsm) WALliam Clinton Pettit beara__Nov. 9 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | ® OATE OF BIRTA 9. ie Wn years | [FUNDER 1 YEARTIF UNOER 24S. 

Male White wipoweD [X vworceof] |March 18 1873 pei ee 


11. BIRTHPLACE (County & State, or e country) 
Timberville Va. 


10a. USUAL OCCUPATION (oe kind of work done 
during most of working life, even If retired) 


ieee we ee Oak. 
13, FATHER’S NAME 4 
William Henry Pettit 


14. MOTHER'S MAIDEN NAME 
Susan Pentz 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 

(Yes, no, or unkown) | (If yes give war or dates of service) 

220 09 903: 


10b. ane OF Eales: OR 12. CITIZEN OF WHAT 
jOUSTRY COUNTRY? 


U.S.A 


Nala 118 s. “S8ust St. 
No 


Mr, William D, Pettit Haner shoei 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] ORE A ETWEEN 


PART |. DEATH WAS CAUSEO BY: ; 
IMMEOIATE CAUSE (a). Pneumonia - days. 
ASF DUE TO 
Conditions, If any, which )_Aspiration of ingested li quids. 1_wk » 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY” 
& s 

&| Cerebral arterifosclerosis with chronic brain syndrome. ves [} NO 
= ] 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY RED 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ral Hour a.m. While Not While ¢é factory, street, office bidg., etc.) 

8 

= p.m. 15: at work at work | 


21, | certlfy that (I) (this hospi 
saw the deceased aliv; 


attended the deceased fromSe nt. 1 a8 to Nov. 9 1964 that (1) (we) last 
ove 19_©4 and that death occurred at_6 _ Ab, from the causes and on the date stated above, 
| 22b. DATE SIGNED 


ATTENDING MED. STAFF 

mo. Puys, &1]_pirector C] Pays. C1} 
22d. ADDRESS 

s C. Spencer, M. D.| 2016 Va. Ave., Hagerstown, Md. 

23a, BURIAL, CREMATION, jee OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Buty or wow, 11-64 |Greenlawn Cemetery Wi1i4ansport, ttaryland 


2 EEX. ,, 2s My ira Yi wae Neve REGIE hd yc 


226. “PHYSICIAN'S 
NAME (Type) Char 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ind in any event, within 72 hours after 


} 


pl 
1, a 


he, 
¢ 


cremation, or re 


should be filed with the State Dept. of Health prior to burial 


a 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE boy Vite 


14383 CERTIFICATE OF DEATH 


1. ba vit eieh a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Washington MARYLAND < “Maryland ‘ ‘Washington 


b, CITY DR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate Ilmits, write RURAL end glve nearest town) 
write RURAL and glvé nearest town) 


Boonsboro Weeks ~ Hagerstown, 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
ry ‘ 
Reeder Nursing Home 1024 Murdock Ave. yes }_nofX 
3. renee First Middle Last 4. PALE Month Day Year 
(Type or print Herbert Ae Pitcock Deatd November 13, 19 64 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED [K] | © DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
4 Jast birthday) | Months Hours ] Min. 
Male White wipoweD [] pivorceo[]| May 14, 1885 EARS a | Pe) 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Labor Furniture Mfg. Virginia e Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B. Pitcock Boma Lee Williams 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe 217-10-3082 | Funeral Home Prearranged Records 


18. CAUSE DF DEATH [Enter only one cause pgefine for (a), (bY, and (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


= DNS! TH 
panel AF ac DUE TD 
Conditions, $f ‘any, which 


gave rise to Immediate ©) ee 
cause (a), stating the DUE TD J 

underlying cause last. (c). — 

PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. Ba ‘AUTOPSY 


INTERVAL BETWEEN 
DEA 


factory, street, offtce bidg., etc.) 


Zz 

Ss 

B FORMED? 
s yes] ND] 
= 

i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

S 


Hour a.m. While _-— Not While 
p.m, 19 __|atwork{_} at work [| 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on and that death occurred a 


22a. SIGNATURE 22b. DATE SIGNED 
ECHL ATTENDING 
M.0. PHYS. 


MED. STAFF 
pirector {] Puys. no! Mt oZ 
Z, 22d. ADI 
Whelan 
2a. BURIAL, CREMATIDN,| 235. DATE THEREDF | 23e, NAME DF CEMETERY OR CREMATDRY 23d. LDGATIDN (City, town oF county) (State) 
REMDVAL (Specify) 
Burial 11-16-64 Rest Have: M 
24, FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


196, that (I) (we) last 
, from the causes and on the date stated above, 


22c. PHYSICIAN’S 


NAME (Type) 


John He Bast, Jre 112 N+ Main Boonsboro, Md. | oaeNOV 17 1964 (Corley eectpe. 


= 
to] 


ss 
2 
=I 


essary, 


to tne funeral 


% 


certificate should be executed within 24 hours after death. If any uae 
an 


ges 1, 2, 
long with form PM3. Page 5 may be 


m 18. Give Pa 


Ite 


“pending” in pen 
f Medical Examiner’s Office al 


is 


Thi 


%..... 


TO DEPUTY MEDI 
Page 4 should be forwarded to the Chie! 


lease execute the certificate, writing the word 
retained for your files. 


director. 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag 
STATE 1438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18366 
H DEP; by RY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
<2 COUR a. STATE b. CQUNTY : 
ate hington MARYLAND Warylend eshing ton 
Se b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i= 3 _ Write RURAL and give nearest town) 2 
Et Hagerstown 20 Years 7 Hegerstown 
ge da NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS e 1S RESIDENCE 
#8 x [i718 Virginia Avenue / _iv7ig Virginia Avenue __| wef s 
82 3. Benes First Middle Last | 4 EarE Month Day Year 
=n po ate al 
BS (Type or print) BA TN UT POTTS DEATH Ne vember 19 64 
sg I SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE ee Hsia aE ptr 
- 2 I jonths | Days | Hours in. 
wu e Thite WIDOWED XA divorced {] Februar 1883 Siyrs. |] | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTH oth Gta @ Or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY Lf / - COUNTRY? _ .. 
Freight tlendler sie Dew ts Willieweyort, Wasn. Cp, Me. U.S As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adclphens ©, Potts Sarah C. Borley 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Oe or unkown) | (If yes ive war or dates of service) Fe a 5 E 
No None j 3 Newoomer 345 S. Potommc 
18. CAUSE OF DEATH [Enter only ia cause per line for (a), (b), and {c). iE earylond INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B' ONSET AND DEATH 


Peck tAUSE ©. 


4/¢ DUE To 
celine us “4 Wile )_ Cardiac Hypertrophy 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


Id be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


underlying cause last, «_Chronic Pyelonephritis 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
is ves fe] NO {-] 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part Il of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (1) 
= i | CAUSE OF DEATH. 
2 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20%. (City or town) County) (State) 
eS a Hour a. While Not While factory, street, office bidg., ett 
& = at work] at work 
wy Ae, aarti ‘that 1 took charge of the remains described above, held an Autopsy fr], Inspection {_], Inquiry [_], and In my opinion 
= death resulted from: Natural causes [4, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
Ss oa CHIEF MEDICAL EXAMINER [_] 
e ACTUAL : 22. DATE SIGNED 
= SIGNATUR! M.p, ASSISTANT MEDICAL EXAMINER [~] bh . 
= , Se DEPUTY MEDICAL EXAMINER [X] 11-20-' 
ta 
= ee NAME (Type) Dr, Fi, We Ditta, Jr Address (Street, city, town, or county) 1. h 
= 23a. Beno ec 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
eC. 
2 ae i | 1] / ri /e4. Rose Hill Cenete AReCr Se tow 
24. att Sighcren ADDRESS a REC'D i REGISTRAR] 250. fi isthe SIGNATURE 
VR AISME Andrew Kk. Coffman Hagers te WM, Me DATE NOV 2 Lae antag ri 


nd completely filled in by the funeral. 
within 72 hours after death. 
_— 


rbon papers. Pages 1 and 2 shé 


ending physician al 
please remove cat 
and in any event, 


thesafte 


|, cremation, or rerho 


permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


PP ee 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


282 TE OF DEATH Pee ais 
ae 14383 CERTIFICA i § 26 d 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e. COUNTY e. STATE b. COUNTY 
Washington MARYLAND Maryland. a Washingt on - 
b. CITY OR TOWN (if outside corporete timits, . LENGTH OF ‘STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give nesrest town) 


write RURAL end give neerest town) 


- Hagerstown Md. 6 Wks. Rural 1 ss A 
dN |E OF HOSPITAL OR Moe ITION {if not in hospitet, give street eddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Western Maryland State Hospital | Hancock Maryland eR NeRD 
[3 NAME OF First Middle Las! 4. BATE Month “Dey Veer 
(Type or print) Key HAA fi lserw PUL WELL DEATH fd t~ V7) woe 
3. SEK 6. COLOR OR RACE/7, marnieD KX] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! binhdey) Months] Deys ‘Hours | Min. 
M winowp[-] ovorceo [J] | F~ LO — 1896 68 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Labor 
13, FATHER’S NAME 


Leo Purnell 


TDb. KIND OF BUSINESS OR INDUSTRY 


Nl, BIRTHPLACE (County & Stete, or forsign country) i? CITIZEN OF WHAT COUNTRY? 


Berkeley Springs W.VA% U.S.A, 


14, MOTHER’S MAIDEN NAME 


Annie Waugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT “Address = 
(Yes, no, oc unkown) | (Ifyesgive werordetes ofservice} 
see Sess | = Mrs Willa B Purnell Rural 1 Hancock Md. 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b}, end (c).) Ny nee Se 
PAR EAT AS RUE CON L/W IB TOSIS —| eadiceeaitet 


j / DUE TO Ey 
Conditions, it ony, whieh (b) LEK AN CIE OF THE LEOSTETE BPs STS 
rafters er 
couse lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
eS 

— besa EE eh) cp 
F | 20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent in Pert rt IL of item 1B. 

& | on CONTRIBUTING [] CAUSE OF DEATH Peeper sercupuarane Wasa eiDe es 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) ——«{County) ~ Stete) 
= Peery While __ Not While fectory, street, office bldg., etc.) 

= a 9 jet work et work 


21. I certify that (1) wear gun the deceased from. that (I) @me) last 
saw the deceased alive on., On and that death occurred alazeM, from the causes and on the date stated above. 


228. 3 a ATTENDING. MED, STAFF aa Aes 
or ee ne mo. | PHYS. [J DIRECTOR [[} PHYS. a 1-70 ~ page 


22c. PHYSICIAN'S 


NAME ie / LAU Be LE pea 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR GRemeneR@RY 23d. LOCATION {civ town or =n (Steteyy Q 
REMOVAL (Specify) € 


urial 1113.64 Catalpa Methodist ural Hancock Washington _¥ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


anu re 


250. NOV Pp ge4 25b. ree ‘S SIGNATURE 
DATE 


meal a 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ud — OF DEATH 8 
_ 4384 a USUAL RESIDENCE (Where deceesad lived, If = S36 before admission) 


seu Ny @. STATE b, COUNTY 


BNF Washington =. < marytAND | = Maryland Washington 

+e HH b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete limits, wrifa RURAL end give nearest lown) 

Fas write RURAL and give naerast town) 4 

ss Hagerstown 4 Des Rural Boonsboro _ <= 
or o d. Mee OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 4 f ON A FARM? 
a8 W stern Maryland State Ho spitel Rfd. 2 __| ves ((] Noy 

First ao lest . DATE Month “Dey Yer 


ry DECEASED 


s 
we 
my 
5 
° 
= 
Pa 
a 
s 
= 
35 
3s 
3 
3 (Type er print) 3 DEATH Me 
e He UF hala Jae. * 4 Matheteine  @l@cieR | _ PK Vou, 25, Wea 
° oI "| 6. COLOR OR RAGE! 7 aRRieD LINever marrieo [7] B. DATE OF BIRTH ~|9, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
$ 23 lest birthday) | Months] Days | Hours | Min, 
o 88S Female White wioowep [X} Divorced [] a Ql PG i yrs. 1 
g§ see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
s f 

§ S82 Housewife _ | Own Home Clearspring, Md. SS 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qa- 
3 Sag Semel S. McCarty | Alta Miller 

c. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT vee a eo 
£ 28 2 (Yes, ae or unkown) | (Ifyasgivewerordetasofservica) 1}1 Ivanttée"st. S. We 
x a° 8 ae 21944-3750 | Har Harry S. Reeder Washington, 32, De Co oh 
fe =e5 18. CAUSE OF DEATH [Enter only ono cause par line for le), b),and(e)]~~=~=~S~S~S~=<‘<‘<CSCSt*é‘“‘<=CSSSTSS INTERVAL BETWEEN 
eS be PART |. DEATH WAS CAUSED BY ‘ ee ee 
5 a 4 IMMEDIATE CAUSE fa) CL ES 170 Prt ES/ 5 Ass 
© 9 TO DUE TO 

53 wee 
z2cee Conditions, it eny, which w LARGINEIIA Of LOALT | OY fteS. 
ei § gave rise to immediata cause ». ie e— 
& “% DUE TO 


(a), stating the undarlying 
causa last. ot te) 


az PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTORSY 

bs Pl Di 

= 

= at |e o NO ee 

= | 208. ACCIDENT WAS UNDERLYING [] [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Pari Il of ilam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, offica bldg., ete.) i 

= pam. 19 at work at work 
21. I certify that (I) (this-hospital) attended the deceased from7k.€ ty Nl ..., WEF that (1) Gwe) last 
saw the deceased alive on...</! 4 CK and that death Lee ats FEM, from the causes and on the date staled above. 


‘22a. SIGNATURE 22b. DATE 
oomid ATTENDING SIGNED 


nthe, Mop. | PHYS. o DIRECTOR Oo Pav. Pays. Pal VOU AF Ui DG, Phage 
2c. GUE J “pee oe Kara / RE 2, tH, 22d. ADDRESS 227s Eee! ae. pe age 


= 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ean {State} 
REMQVAL .{Spacify) 
MOMS et 1l- 25- 64 | Boonsboro Cemetery Boonsboro, Washes Mde 
Q. | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC’D BY REGISTRAR | 25b. 4 PE SIGNATURE 
vaso Qf John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdloae NOV 25 [1964 (Loxley Quectgen 
is. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within € hours after death. 


I or attending physician. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


mk 


within 72 hours afterA 


ing physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 CERTIFICATE OF DEATH 15364 
a [ele HiT sa ra peencpe then (Where deceased ins ui fe Residence before admission) 
Washington MARYLAND ryland ‘Washington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Boonsboro 40 Years > Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e, Lea 3 
| 
Rfd. 2 Rfd. 2 s{4 nol 
3. NAME OF First Middie Last 4, DATE Month Day ~ Year 
DECEASED OF 
(Type or print) Joseph He Reese DEATH November ll, 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [IF UNDER TYEAR|/EUNDER 24S, 
60" Irthday) | Manths | D Hours | Min. 
Male White wipoweo [-] pivorceo[-]| November 6,1895 9 yes, * 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Electrican Maintance Aircraft Mt. Lena, Md. oe Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Reese Liza Faulders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) 
Nos 217-03-9674 | Mrs. Ethel M. Reese Rfd. 2, Boonsboro, Md. 
18. CAUSE DF DEATH [Enter only one cause_per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. en WAS CAUSED BY: 


E ONSET AND DEATH 
IMMEDIATE: CAUSE (a) FCileccthy i | Ae dy, 
/ | QUE_IO = 
Ce lated ie lane © Lk bieral Z \eilanlurdheart Md» 9 


gave rise to ‘immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ys ead 
= —eeeeeeee 

B| Cerdcec dL arin ves] No PY 
= 20a. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF TH ? 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

: p.m. at work L]_ at work 


22a, SIGNATURE ‘22b. DATE SIGNED 


ey 
/| 7 ATTENDING ED. STAFF . z 
Cer uUrhetioc~ mo. paver NS Ce Binecror C] pave. C|/> 7 > ee 
226. PHYSICIAN'S 22d. SDDRESS 


NAME (Type) wey WOVE © Bot UME Se Wh ws 


21. I certlfy that (1) (this hespital) attended the deceased fro eee ee 1 that (I) (we) last 
saw the deceased alive owls We and that death occurred at@* , from the causes and on the date stated above. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buria li- 14- 64 Beaver Creek Cemetery Beaver Creek, Md. 
a, REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 


John He. Bast, Jre 112 N. Main Boonsboro, Mde 


24. FUNERAL DIRECTOR ADDRESS 
oN OY 1 7 OP Limes 
CG 


—_ 


Pages 1 and 2 


filled in by the funeral 
cremation, or removal,and.in any event, within 72 hours after dea 


lease remove carbon papers. 


transit permit. Then 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


should be 


VR A15 (4) 
15M 4-64 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14386 CERTIFICATE OF DEATH Bein: 


1 Wea ae Bi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


: a. STATE | b. COUNTY ee 
Washington MARYLAND Ma. Fredérick:: _ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) < 
Hagerstown 13 Days _-Lantz : : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 6 Bee 
Washington County Hospital yes{]_no Gd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
Cipecertbainn James Arvid Rous & etd Nov, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [agh-NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEA IF UNDER 24 HRS. 
, 2 last. os day) Months | Days | Hours | Min. 
Male White wipoweD |] DIVORCED {_] 6/2/1932 Begs. 
Tos. USUAL DOCUPAT DN felve kind of work done | 0b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Plasterer Rouzerville Pa. U.S.A. 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Melvin A. Rowe Janet Koontz 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Korean War 217=28-5412 Mrs. James Rowe Lantz Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONES THaR eet 
PART |. DEATH WAS CAUSED BY: ; 
at IMMEDIATE CAUSE (a)_COronary occlusion 3 dagen oe 
4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. pasar 
= Sa 
s ves [-] NO fr] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH Sse) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= Hour a. factory, street, office bidg., etc.) 
fy while Not White 
= Mm. 19 at work] at work Oo 
21. | certify that (1) (this hospital) attended the deceased from___4-28 _, 1961 to___11=-13_, 1964, that (1) (we) last 
saw the deceased alive mee a and that death occurred at): 309, from the causes and on the date stated above. 
22a. SIGN. TPR the pla? 22b. DATE SIGNED 
é ‘| ATTENDING MED. STAFF 
Charkee wo. PRS” (A Bintoror C] pave. C}| 21-14-64 
22c. PHYSICIAN'S 22d. ADDRESS 
pe) Charles F. Hess, M.D. Smithsburg, Maryland 
23a. UBT 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) C tate) 
clfy, Ai °. 
pines 11/16/64 Harbaugh's Washington FOOSE, 5 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


Milby pave Waynesboro Pa, 


be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


FOR STATE 
HEALTH DEPT. 


please execute the certificate, writing the word “pending” in ps 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


h form PM3. Page 5 may be retained for your 


permi 


, cremation, or removal, apd: 


1 


in any event within 72 hours after deatf 


Health or its designated agent, prior to burial 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 43g 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1837] 
et 


2. USUAL RESIDENCE (Where deceased lived, If institullom Residence before edmission) 


3. COUNT 
Washington iain STATE Varyland » COUNTY Washington 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) -, 
Hagerstown ince=-1918 Hagerstem 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: 0. IS HE 
ON AF. 
Washington County Hespital Celenial, Hotel ves [] No [ag 
3. NAME OF a First Middle ee ~ Dey “Year 
DECEASED OF 
(Type oF print) BESSIE MAY SHAFF DEATH November 1, 1964 
5. SEX |S, COLGR OR RACE]7, maRRIED L[DNever MARRIED B. DATE OF BIRTH 9. Ase (in a IF UNDERT YEAR) IF UNDER 24 HRS. 
: . ley) | Months] Deys | Hou in, 
Female White wiooweo[] —oivorceo[]| 19 Oct 1882 Bee on *| eal pte | Bl 


10a, USUAL OCCUPATION (Give kind of work 


Retired-Seamstress 


10b. KIND OF BUSINESS OR INDUSTRY 


Dept. Stere 


VW. BIRTHPLACE (Stete or foreign sountry) 


Jeffersen, Md. 


12, CITIZEN OF WHAT COUNTRY? 


US 


done during most of working tifs, even if retirad) 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


D. Calvin Shaff Fannie Ge House 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyet givewaror datesofservice)| 


( 


‘MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO.) 


Ne 215=1)-158hA 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CEREBRAL TH ROMBOS|! Ss RECENT 


IMMEDIATE CAUSE (a), 


; eto HYPERTENSIVE ARTERIO-SCLEROTIC VA CULAR 


TGP E 108 Mergatf*St., 
Ae Ke Wingert, Winchester, Vae 


Conditions, if any, which {b) 
geve rise 1o immediete couse 
leg a} vey. FRACTURE RIGHT FEMUR 22 DAYS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WARING DESY 
—_——— 2 ae mo ERFO! 


RMED? 


YES oO NO ca 


208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. FELL WHILE WALKING IN SUPER MARKET 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, tell | 201. (City or town) {County) (State) 


He" 10-10» GUN SUPER MARKET [HAGERSTOWN WASH. MD. 
21, I certify that | took charge of the remains described above, held an Autopsy al Inspection kl) Inquiry ie} and in my opinion 
death resulted from: Natural causes (i Accident a Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [-] 
een ard ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ensenyan's DR. EW. DITTO, IR. erence my, T1-UfF964. 
22b. DATE THEREOF 


22e. BURIAL, CREMATION, 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or eounty) {Stete) 
REMOVAL (Specify) 
4 11-h-6) 


e Paul's Lutheran Cem. | Jeffersen, Mad. 21755 
23. FUNERAL DIRECTOR Lge Ao es 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
M. Re Etehised & Gen, Cec Cady ‘ian 21701 |omNOV 4 Plow bag Yedge 


if ea ia Parr 


‘bal fal aie ote 


GF 
«it 
wes 


ae TS 


ee 


i) ow “me 


AR ee ETC! 


. << 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
1.4.2.5: q¢MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18372 


Reg. Dist. No. 


@\ 


\ 


First Middle Lost 4, ie Month Day Year 


pees JOHN FRANCIS SHILLING | 54 NOVEM 


5. SEX 


1 


eB ¢§ 

6 os - 

33 E : PLACE OF pEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission} 
25 8 2 Washington marano || ° ST MARYLAND > ST wa sHINGTON 

rod oF 3 b. “—_ oe TOWN (lf ovtiids corporote limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

#3 2 

oe HAGERSTOWN 28 YRS. HAGERSTOWN 

g rex d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS °. SESIDENGE 
ny i 

ee || WASHINGTOWN COUNTY HOSPITAL 320_JEFFERSO ve5 C]_NO 
3 4 

a 

5 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % a 
pe! y] 


MALE WHITE {wow _ pworceo i 9/13/1 898 66 


10a, USUAL Gd G IN) ier kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


CEMENT MFG. CO. MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES EDWARD SHILLING EMMA SWAILES 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address HAGERSTOWN 


“Nor | heer! | 212=03=1397 MRS. DOROTHY ERNDE MD. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


Ane = 


ge 5 may be retained far your fi 


File pages 1 and 2 with the regis! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART I, DEATH WAS CAUSED 8Y: 
UAMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which 


i) 
gove rise to immediote couse 
(a), stoting the underlying( OVETO Myocardial infarct, Small, Healed Posterior 


couse lost. [elabedb ye E peete 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS AuToesy 
Yes no] 


‘200. EXTERNAL CAUSE WAS 20b, DESCRI8E HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port II of ilem 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T720F, (ity or town) (County) men 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. w at work [] at work [] 


in pencil in Item 18. Give Pages 1, 2. and 3 ta the funeral 


ief Medical Examiner's Office alang with farm PM3, Pa 


MEDICAL CERTIFICATION: 


21. Lcertify that | took chorge of the remains described obove, held an Autopsy fr], Inspection [], Inquiry [[], and find thot 
death resulted from: Noturol couses Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


iting the ward “pending” 


wi 


._} 


INERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


, Mp, CHIEF MEDICAL EXAMINER [1] 11-3-5)) Pare eens 
3 3 3 Siaeaee ASSISTANT MEDICAL EXAMINER [_] 
23a: NAME (Tyee) Dr, EB, W. Ditto, dr. DEPUTY MEDICAL EXAMINER Bd Hagerstown, Md. 
eo FSS To. aR rep 7. ae =e 72c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or a {Stote) 
BSo5 hy 
9 1 ha CHEWSVILLE U.B. CHURCH A OQ. MD 
a 23. FU! IRI ey SIGNATURE ADD ‘2da. RI 0 Vv REGI! 19 : no STR “fs pe alls 
VS. AISME(5) Vie a, ¥ 
5M 9/55 FN A aT pel By 


1 


leis? 
4 


es 


HEALTH 


This certificate should be executed within 24 hours after death. If any del 


TO DEPUTY MEDICAL EXAMINER: 


1 


FOR STATE 


3. Page 5 may be retained for your files 
ges 1 and 2 with the State Departme; 
vent within 72 hours after death. 


jive Pages 1, 2, and 3 to the funer: 
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lease execute the certificate, writing the word “pending” in pencil 


4 should be forwar 
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MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MM 6289 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18373 
1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence before sania 
e. COUNTY 


Washington __ manvianp || “°*“" Maryland °°“ Washington 


b, CITY OR TOWN [if outside corporate limits, ") ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside eorporate limits, write RURAL end give n 


8 mie “ES ‘Hagerstowm Smithsburg Route 2 


town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroat address) “@. STREET ADDRESS +. 15 RESIDENCE 
ON A FARM 
Itynre Crossing sS ves {_] NO] 
3 NAME OF ~~ ~ First Middle Last ATE Month “Day Year P 
° 
tyre orp) Virginia Elizabeth Shriner | Dene Nove 18 19 Gly 
5. SEX [6 COLOR OR RACE) 7, qannieD gE] NEVER MARRIED [-] | & DATE OF BiRTH 9. AGE tn IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthde ays | We —\ Se 
Female White wiboweD [] DIVORCED [_] Jane 2 35 1926 e... d a 1 oi Daa git 


aaresaeuree 
Hotsewite” 
13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
William Cover Elizabeth Hahn 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7, JFORMANT Address r; 
Pies gr ie tera tte ere a eee? Carl. W. Shriner Smithsburg, Md. RD2 
_— - ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


1Db. KIND OF BUSINESS OR aie 


wil 


Tl. BIRTHPLACE (State or foreign eountry) 


Maryland 


12. CITIZEN OF WHAT COUNTRYi 


USA 


CAUSE OF DEATH (Enier only one cause pagina for (a). | Bye sae 
PART |, DEATH WAS CAUSED BY: 76 = ap 


~ IMMEDIATE CAUSE (a) Entire Head Crushed ks = Instant 
7 DUE TO 
Conditions, it any, which ‘oe es = — i - 
gave rise to Immediate couse i —~— 
(a), stating tha underlying ( DVETO 
couse lest, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 19. WAS AUTOPSY 
eee PERFORMED? 
vis [] No 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pert | or Part Il of item 18.) _ 
PRIMARY E} or CONTRIBUTING [J 


CAUSE OF DEATH. Car struck by engine on local freight. 
20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 20f. (City oF r town) (County) ~ (Stete) 
Hour e.m. While __No! While factory, street, office bldg., ste.) | 


‘at work al work 7 
21. 1 certify that ! took charge of the remains described above, held an Autopsy Inspection kK} Inquiry iB} 
death resulted from: Natural causes eal Accident f}. Suicide Gi Homicide ie} Undetermined manner ml 


CHIEF MEDICAL EXAMINER oO 

ACTUAL 1 

SIGNATURE A c BZA LEZ. ha.p, ASSISTANT MEDICAL EXAMINER [_] a" DATE SIGNED 
of - 

EXAMINER'S EPUTY MEDICAL EXAMINER [3 alk by 


NAME (Tyo) Dry E, We Ditto, Jr. __Addrass(Streat, city, town, orcounm/Hagerstown, Mde 
‘22s. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 


1S pecity) 
i” |a1-21~6) | mt. Tabor Cemetery [Rocky Ridge Fred. Co. Mée 


Buria 
AS, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A 
OV 20 


FCuege. Thurmont, Mae | oar 


MEDICAL CERTIFICATION 


and in my opinion 


Sua ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15374 


ses 1235) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


-] 
mz 
=n 


PART !, DEATH WAS CAUSED BY: 


|, and in any event 


HIOK 


Conditions, if any, which 
g2Va rise to immadiata cause 
{e), steting the underlying f° OUETO 
causa last. _C. 


PART 1 OTHER SIGNIFICANT CONDITIONS ardiac typerts ScEt aay 


DUE TO 


pencil i 


pending” i 


IMMEDIATE CAUSE (e) Chronic Rheumatic Heart Disease 


ONSET AND DEATH 
Several| years 


HEALTI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before odmission) 
28g 2. COUNTY a, STATE b. COUNTY 
F344 WASHINGTON ascii lon MARYLAND WASHINGTON 
Bose b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest lown) 
ges5 write RURAL end give neorest town) 
2332 HAGERSTOWN 38 YRS RURAL HAGERSTOWN. 
e 58 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 
eee) / 
282 sweW/ASHINGION COUNTY HOSPITAL |’ RT. f+ __ 
258 3 NAME OF First Middle rs DATE Month 
Bo, ; 
28 ean) LINWOOD SLOAN BERTH NOVEMBER 20 19 64 
54] 5. SEX 6 COLOR OR RACE) 7, MaRRIED J] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yours /|F UNDER 1 YEAR| IF UNDER 24 HRS. 
Se a cot | Months] Deys | Hours | Min. 
Beas WHITE! Weowe [] __divorceo [J 3/21 71916 
aope Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieta or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
SB 5R done during mos! of working life, evan If retired) 
325: | JUNK DEALER | ‘MOTOR SALVAGE CO. VIRGINIA UsBeho®. 
&3 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
or as 
gies LIAM EDWARD SLOAN ETHEL IRENE FOLTZ _ Ft 
OBE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ane wh 
hoe (Yes, no, or unkown) | (Ifyesgivewarordetesofservica} RT 
geé oes ee aut = _ MRS. MATHA SLOAN HAGERSTOWN MD. 
£28 1B. CRUSE OF DEATH [Entor only one cause per line for (e), (6), end (e)] “] INTERVAL BETW! 
a. 
2 
* 


») Aortic and Mitral Insufficiency. _ a) 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lad] 19. WAS AUTOPSY 
PEI 


RFORMED? 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


death resulted from: 


Accident el 


@ 


ACTUAL 


Natural causes &], 
SIGNATURE - 
EXAMINER’S 


4, Fa! 
NAME [Type) 


21. I certify that | took charge of the remains described above, held an Autopsy fel. 


Suicide (el, 


M.D. 


z 
° 

g 

S a r " A 3 ; pSV yes [X] No [-} 
© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) 

& | PRIMARY C] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

2 = ee’ ss ae _— ae = 

S| 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ee Hoek aie While __ Net While factory, street, office bldg., etc.) | 

2 si 19 et work [_] et work i 


Inspection [S} Inquiry it 
Homicide [2 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER p@] 
Address (Street, « ei 


and in my opinion 


DATE SIGNED 


11-23-64, 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “ 


| a" 
Re. re. BURIAL, A, cHMATION re on mie tbo 
iG 11/24/6 


TO DEPUTY ™ 


ater OF CEMETERY OR CREMATORY 


ONE RASS CH. CEM. 


n, or county) Hagerstown, id. 


“22d. LOCATION (City, tow¥, or country) 


WASHINGTON CO. MD. 


VS. AISME 
5M 9/60 


240. REC’ Nove? 1964 Pearlag eege. 


DATE 


FOR STATE 
HEALTH D 
ees 
a5 
oe 

ee g Af 


in 24 hours after death. If any delay 


TO DEPUTY MEDIC 


MINER: This certificate should be executed wi 


Item 18. Give Pages 1, 2, 

ffice along with form PM3. 

ite-pages 1 and 2 with the State Departm 
ify any event within 72 hours after di 


cremation, or removal an 


ficate, writing the word “pending” in pencil in 
prior to burial, 


should be forwarded to the Chief Medical Examiner's 0 


+“ 

< 

5 

& 

3 

1 
a= & 
83628 

em 
£55 88 
= ie J 
+5 8 
2 
2 = 
2275 
. 

oaso o 
3 a = f 
Puvee xy 
53 
geez8 
sssnt 
aut o 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


mat ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ae skid 
oped AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 340 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion} 
po a STATE Maryland b. COUNTY vont 
Washington MARYLAND yan ontgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Hagerstown 2 years Rockville whe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ladle 
Western Maryland State Hospital 5916 Ridgeway yes{_]_nolad 
3. esa First Middle Lest 4, Big Month Day Year 
(Type or print) Dorothy Viola Smith DEATH 11 8 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE {in years | FUNDER 1 VEAR|IF UNDER 24 FS, 
; Ss Caos 1 AIS 
Female White wipoweD [| DIVORCED [| 1/5/29 yrs, | a | iat 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nurse Penna. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clyde Akers Myrtle Duvall 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ze 
579-44-979 Charles E. Smith, Fulton Co., Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ieee apc n ear 
PART |. DEATH WAS CAUSED BY; i 7 
yy IMMEDIATE CAUSE (@)__Dadateral bronchopneumonia 
‘ DUE TO * : 
Conditions, If any, which __AMoxia brain damage 
gave rise to Immediate DUE 70 
cause (a), stating the le HY Fy j 
unideriing. cenaRiEe ‘a Noludar poisoning (Barbituate) 27 months 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. Paar 
5 yes [] No PR] 
= 20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 PRIMARY [} or CONTRIBUTING (7 
i] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
A Hour while Not While factory, t, office bidg., etc.) 
S 19 at work[_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ["], Inspection {x], Inquiry ("], and in my opinion 


death resulted from: Natural causes [X], Accident [], Suicide [_], Homicide [_], Undetermined manner est 


Sen CHIEF MEDICAL EXAMINER [_] 


STANATURE. up, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
as DEPUTY MEDICAL EXAMINER [XX] 11/3/64 
RAME (Type) Ee We Ditto, Jr. M.D. Address (Street, city, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


burial 11-5-64 Adersville Meth. Cem.| Fulton Co., Penna. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Nd 


Scott F. Minnich & Son, Hagerstown, vmeNOV 5 1964 (harley edge. 


f 


ithin 72 hours after death: 


ithin ‘ hours after death. 


n and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


in any event, w 


!-transit permit. Then 


igned by the attending phys 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the bu! 


TO FUNERAL DIRECTOR: After this certificate has been s' 
director, p 


VR Al5 (4) 
15M 4-64 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI 4, go" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 BYE 


lL Lae de (ie = gg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sa 


a es, ‘ b. COUNTY . 
MARYLAND Qin SUX) 
CITY OR TOWN (If outside corporate Ii c, LENGTH A STAY IN 1b || c. CITY OR TOWN (if outside corp rate iim ts, write RURAL and give nearest town) 
RURAL and give neares: 


Wr 
te Al; 
6S Ady Nie. 
Ri NAME OF HOSPITAL OR INSTITUTION (if not In a, ES strest adress) || d. STREET ADDRESS 


“a. TS RESIDENCE 


ON A FARM? 
, L : 
/ Sta Ap b ane visL] nob 
3. NAME OF 
aes ; 4 DATE ; Kev ea Year 


{Type or print) 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED } 9. AGE (I years NO errr FUNDER 24 HRs. 
i birth day) were on Hours | Min. 
Loh, WIDOWED Se OIVORCED yrs. 
10a. USUAY OCCUPATION les cndotworirdone one hd a tae | SS OR BIRTAPLACI ihe & State, or foreiyn ponte) a ate Pr WHAT 
pes ing ist of working life, even If retired) 
SOCIAL SECURITY NO. 


i 2 : 
14. MOTHER’S wall ge 
a) 
epi iG 
ly mn) ©’ | yes give war or dates of service: yf. 
Lo 3 F380, 


rane Bele ww LY operat 
PAR ol INO DEATH 
Th peau uascausEDs,  Cavebver) Herero Ubhes eo cea 


INTERVAL BETWEEN 


: \ DUE TO 
Conditions, If any, which ©) eSsrs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


WOW 


20a, ACCIDENT WAS _UNOERLYING a DESCR HOW INJURY OCCURRED. (Ent i Part I or Part II of Item 18.) 
GROOT EUTING TV Oe bee ana ccu (Enter nature of Injury In Part 1 or Part em 18.) 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19, WAS AUTOPSY 
PERFORMEO? 


Yes[] Nt 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while oO Not While factory, street, office bidg., etc.) 


at work at work 

attended the aici from__10 9 to. y Ao , that (1) Ove) last 
2 and that death occurred 3t0:10y, from the causes and on the date stated above. 
22b. DATE SIGNEO 


PAYS NS FR HE oe Ol bys 1) 12.3.6h 


MEDICAL CERTIFICATION 


19 


é. ve 22d. ADDRESS 
| LET LIS BE Byrkit, M. D | Williamsport, Maryland 
23a. peMovay CREMATION,| 23b. DATE THEREOF 23c. NAME OF-CEMETI OR CREMATORY — ION (City, town or county) ) 
Bie se | “Upto | FARE) CEM | ERCER SCARG, fA 


"Doge, 
. 


25a. REC'D BY 5 194 25b. REGISTRAR'S SIGNATURE 


omeNOV 5 19 perky Neto 


LM ereershavy he, 


ws 


ficate be executed within é hours after death, 


1S) 
~ 
™= 


TO HOSPITAL GR ATTE! 


YR A15 (4) 
15M 4-64 


NDING PHYSICIAN: The !aw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
—€,~ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {ee 


= 14393 CERTIFICATE OF DEATH 
22 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
aces yeahh a, STATE b. COUNTY 
2, WASHINGTON MARYLAND MARYLAND WASHINGTON 
g, b. CITY OR TOWN (if outside cor) ae Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Es write RURAL and give nearest town; AB 
54 LIFE _|| 
3 g d. NAI ‘AL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADORESS e. Ghintnonees 
= a! r 
= e270 beers 721 W. WASHINGTON st. | ,cc4"™ 
3. NAME OF First Middl [ Da: Year 
a ' DECEASED - ; 
8s (Type or print) A 
fea 5. SEX 6. COLOR OR af 7. MARRIEO [} NEVER MARRIEO [3 o Poi aie ORDER T VERE FUNDER 24 HRS. 
S las’ lay) |Months | Oays | Hours | Min. 
ze FEMALE WHITE | wivoweolq olvorceo [| 177 EES | (rs 
ec” 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR L/BIRTHPLACE (County fal State, or forelgn country) | 12. CITIZEN OF WHAT 
3 a during most of working life, even [f retired) INOUSTRY COUNTRY? 
8 
22 
ee 13. ATS E 14. MOTHER'S MATOEN NA 
we 
Ee 


15. WAS DE 


16, SBCIAL SECURITY NO, 
(Yes, no, or unkown) [emetenermear ea 


_ANNA MARY WHITER 
17. INFORMANT “HAGERSTOWN 
MR. CHARLES STARTZMAN _MD, __ 


INTERVAL BETWEEN 


INSET AND yen! 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 
PART |, OEATH WAS CAUSED BY: 
EATWMEDIATE vausE ()_ Cerebral hemorrhage 


‘ QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 


underlying cause last, (c) 
& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8)  |19. ye penta 
= eS 
O18 YES 1 no Ex] 
Ff 20a. ACCIDENT WAS i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part 11 of ftem 18.) 
@ | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 
= .M. 19 at work] et work | 


21. | certify that (I) (this hospital) attended the deceased from 19__, tt. present, 19___, that (1) (we) last 
saw the deceased alive on_Aucust 2p 19 64, and that death asburred at3: 5M, fidm the causes and on the date stated above, 


22a, SIGNATURE 22b. OATE SIGNEO 

Lil wd. PR Tg Siatoror CO) pave, CV] 11/28/64 

Dr. B.B Knelpmey FD. | pec, Wainahington, Street 
| —sHagerstown erylen 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S % 
NAME (Type) 


23a. Renae Ga 


PMB CRIA, 


24. FUNERAL OIRECTOR 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any events within 72 h rs gafter death. 


director, page 3 should be detached for use as the burial-transit permit. 


11/30/64 mae HILL CEM. HAGERSTOWN MD. 


25b. REGISTRAR’S SIGNATURE 


hewlas 


25a. REC’O BY REGISTRAR 
Ln, el. HEC 2 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ran if ratirad) 


na juring most of wite life 


~* 
CERTIFICATE OF DEATH 18378 

2 1, PLACE OF DEATH > er 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before edmission) 

“ e. COUNTY @. STATE b. COUNTY 

5 J W; MARYLAND Maryi an 

2 ADE FOR. ‘orporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN Af and wns eeshoneton— 

By HEBOY ARAL Sedaivg-pesrest towe) 

si WAL | hours ,__‘ Smithsburg 2 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirael address) d. STREET ADDRESS iS RESIDENCE 

= ; ONA 

2 | Washongton County Hospital : He Reute | ? ves [7] No [yt 

3 3. NAME OF First Middla ite eee | 4. DATE Month Day Yoor 

3 DECEASED OF 

8 (Type or print) - May DEATH alae 219 64 

73 SaSEX 6. COLOR GR RACE} 7, MARRIED SX] NEVER MARRIED [_] | & DATE OF BIRT Se Seah eap IFUNDER1 YEAR| IF UNDER 24 HRS. 

2 st bithdsy] |"Months| Days | Hours | Min. 

‘s female wh ite wipoweD [[] _bivorceD [7] 5/15/1894 oa >i : 

2 

= 

8 

sy 

Ey 

uv 

2 

a 

= 

a 


Uv 
&c> 
c 
Eos 
298 
$s: | housewife —  _jown home __|Frederick Co., Md, U.S. = 
a Sc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 3 | 
£ay Elmer Mayne | Ada Moxley 
s § a 1S. WAS are ie ING ein peel ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address <i aA 
S2e 0, oF unkown) | (Hlyesgive warordate 
eee | fics us cris hone Charles W. Stultz, Smithsburg, Md. 

A =s 5 18. CAUSE OF DEATH [Enter only ona cause Par tine for (8), (b), end el ; aii = INTERVAL BETWEEN. 
gos 3 PART |. DEATH WAS CAUSED BY: G 4 Leap ae ack 
Fes bay IMMEDIATE CAUSE fa}. A 3 |S ahaeons 9 

£ = n 
faazs Yy DUE TO ~ ff a é 
22 / Q 
32cke Conditions, if any, which (b) Gaver 2 Y ay ee be, patel Sy 
eae § gove rise to immediate cai — ae “ oe 7 al. Z 
#3 4 (a), stating tha undarlying ( DUETO 
ay couse last. te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. WAS AUTOPSY 
S YES Oo No [.} 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) - : 

& | On CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Whila __ Not While factory, straat, office bldg., etc.) | 

g at work [] at work [] 


saw the deceased alive on. 


228. SIGNATURE a Be 22b, DATE 
TENDING, : GNED 
1) Sa Bex. 1 Ba MD. aus : CH batcron ol aie. Ol : ee af “2 Pee 
22e. PUTSICIAN'S ok vor ¥ 22d. ADDRESS 
moe Dr. Charles Hess mithsbure vd. 2. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION “ely. town or sunny (State) 
REMOVAL (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: Atter this certificate has been sign 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


R’S SIGNATURE 


(Cla bo, 4 
Pat yt IR 


24 "Ori DIRECTOR'S SIGNATURE ADDRESS | REC 
Nadal be j Puddl, DAT Q 
Banos ene Dread NOV 25 


pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 4% 18379 
SBE CERTIFICATE OF DEATH 


eS ” Reg. Dist. No. 

$3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision) 

go e °. 2 b. COUNT ; 

32 Washington Coe MARYLAND Pa. franklin 

By b. CITY OR TOWN (If outside carporote limits, write [¢, LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (if aulside corporote limit, write RURAL ond give nearei! town) 

5 RURAL and give nearest town) 

BEX Hagerstown 1 wk. Chambersburg 

2 cei d. NAME OF HOSPITAL (If nat in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ie OR INSTITUTION 2 ON A FARM? 

¢ Washington Co. Hospital 374 Wayne Ave. ves C] Nox] 

= 5 3. NAME OF Fin ‘ Middle lost 4. DATE Month Dey Year 
. treorvn  Thélwa Lernesine (ome se ere NOV. 14, 1964 4064 
aD 
8 5. SEX 6. COLOR OR RACE |7. MARRIED IBY NEVER MARRIED a/DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = Oo oe / last birthday) [Months Baur aMine ae 

wiooweo [] pivorceo [1] E 2g U va 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Housewife - Hagerstown, Md. USA. 


14. MOTHER'S MAIDEN NAME 
vA 
SAINI LE S 


AY 4 
T 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wa yaddies AVE. 
a (Yer, 00, of unknown} {IF yes. give wor or dates of varvice) 4 
no - \/@C0-10-3599 John He Thompson , Chambersburg, Pa. 
1B. CAUSE OF DEATH [Enter anly ane couse per lige for (a), (b), ond (Cd). Wi hate L ; INTERVAL ey, 5 
CL g cet 


g physician and campletely filled i 


Then please remove carbon papers. 


the registrar priar to burial, cremotion, ar remaval, and in any event 


in 72 haurs after death. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9} they 


DUE TO 


tZ aa 


2 Canditions, if any, which rs y 

— gove rite to immediate Z 

2 cote (0), stating the under. ( CUETO J Z WA 

s lying couse tost. wLéZ Loe Cty 

5 (DITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO Soy NAL O CONDITION GIVEN IN PART 1(0)]19. was AUTORBY 
One Z A 2 ALG, a 2 : yes] Noe 


200. ACCIDENT UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRI D(Enter nature af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTI: O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
eur cacee While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [1] ot wark ‘ 


21. | certify that | attended the deceased from LY ALIY__, Wk, “r Seeeineg 19.2 £that | fast saw the deceased 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION. 


haspital ar attending physician. 


alive on LL. iil ae a IS. 


» fram the causes and an the date stated abave. 
ADDRESS (Sirget, city or lown, stote) DATE es 


apse ond that death accurred Py 2 


s 


e 
page 3 shauid be Getached far use os the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


or setttin ue UP hing Sl [ager slocm Leg ad 
es 
Be PHYSICIAN'S rig of ‘‘ 
sg NAME (Type) fran / es av _ fy > vin Bac 4 
sy ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. MAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 
es feyavaitipe™) “Novel7, 1964 |Chambge Mennonite Cem Chambersburg, Franklin Co. Pa. 
2 23. FUNERAL DIRECTOR'S SIGNATURE HAQGLS LOWMAGDRES 6 Dhar REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS 16) harles Rouzer,for Sellers Funeral Home, Chamb'g|imeNQ OBA 07? LinySp, Soa 
eee Ue? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“MN 16396 CERTIFICATE OF DEATH 


: = ee - ee 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a0 ®, COUNTY Wash a. STATE b. COUNTY 
25% Washington __ MARYLAND Maryland ____ Washington __ 
>a b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR sox (i Boe corporate limits, write RURAL and give neSrest town) 
x write RURAL and give neerest town) 
ETS chee 

8 *stown Mar: nm en 
3 et 2 dad. a iE an foo OR INSTITUTION (if not in hospital, give street address) da. He, ADDRESS via a e, IS RESIDENCE 
ce 3 7 ON A FARM? 
$¥4) | |\Washington County Hospital _l| /__ 1 ves aS 
san 3. NAME OF iddle Month Day Yeor 
¢ iy =, hieeptea 

= it] 

Scz eer ee John dei Tress ait aed 7 by — 
BE 3. SEX /6. COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR Ate aoe Me 
B93. last birthdey) |"Months| Days | Hours | Min. 
ee 2 M W. wipoweD[-] _—ivorceD [_] yes. | 
3 3 3 103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign n country) 12. CITIZEN OF WHAT COUNTRY? 
nd done during most of working life, even if retired) 


U.S.A. 


ei % = ieee ogi ate ng 


Floyd C Tressler x@ nna M Anderson. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Cromgne Héverst own Ma 
e 


(Yes, no, of unkown) | (Ifyesgiveweror dotesofservice)| 
__\Floyd C Tressler 1038 Lincon St. 


No___|_ = No: 
18. CAUSE OF DEATH [Enter only one cause per line for ( (b),8 ‘end (c).] INTERVAL BETWEEN 
a, (Ao yee 


ie Seo ere ae Hy # fy Ly E [Mem Bra Ved 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


19 
vA DUE TO. 
Conditions, if eny, which (b) 
geve rise 10 immediete cause 

(2), stating the underlying ( PUETO 
couse lost. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


~ WAS Al 


202. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part} or Part Il of item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 2 


. 1 certify that (I) (this ee 
saw the eased aliv 


20d, INJURY OCCURRED 
While Not While 
jot work [_] at work [_] 

mp. | PHYS. 


Lees. 
22d. ADDRESS 


ae --Willtemsport «Md / 
23b. PATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, 


11.18.6/ /\Green Lawn 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arr rete J Lins Dn A tehaornsferst” rh 


200. PLACE OF INJURY (Home. 
fectory, street, office bldg, 


aa 20f. (City ortown) —~—~—~—~=«( County) ~ (Stet) 


MEDICAL CERTIFICATION 


e deceased from....../.././.4. 


2 


occur: 


ATTENDING STAFF 


DIRECTOR O prs. 


or county) "store 
Williamsport Washington 


250, REC ONY PYLE ana me oe 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE 


VR AIS ( 
20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ ) 4397 CERTIFICATE OF DEATH 1835] 


rl 
€ 
$s a = = =a 
3 rN 1 rorenee DEATH 2. USUAL RESIDENCE (Whara dacoasad lived, If Institution: Rasidence before admission} 
4 a : . a, STATE b. COUNTY . 
£ Ss os Washington a. MARYLAND Maryland Washington 
>s 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearas! town) 
i ie writa RURAL and give nearest town) 
ges (00. 0-40 6 W04~ Hagerstown 
Aes. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ) d. STREET ADDRESS | «IS RESIDENCE 
Eas j . ON A FAI 
2a Reeder Nursing Home ___2! Wi Antietam St. __| es] No BE 
2a /3. NAME OF one Middle lst —~—«Y:«CAss«é@DRTTE Month “Day “Year 
e a - DECEASED OF 
Sc pr Gaynedh Edna. Taumpower peatH Nouwmber 6 19 64 
2 Se 5. SEX 6. COLOR ORRACE)7, mARRIED |] NEVER MARRIED |] | & DATE OF BIRTH as CAL n IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthday) Months) Days | Hours | Min. 
Femohe White | wirowe pg  oworeo| (March 18,1904 60 ys. | | 


Wa. USUAL OCCUPATION (Give kind of work 


Tl, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


is) i ‘buch rar 2 ; ‘ 10b. KIND OF BUSINESS OR INDUSTRY 
. lona during mos! of workin: , avan if ratire “s 
> 
425 louse Own Home Hagerstown, lid, _USA 
4 £ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
29 
¢ 
Bis Harry Stickle Florence Vaughn ~ 
— = ie WAS onoeal His IN U.S. Al rie FORCES? |" ». SOCIAL SECURITY NO.| 17. INFORMANT Address 
i= ‘es, no, or unkown! yasgivewarordatasofservica} 
= lo None Mxs,Daniel 8 Sterling R # 2 Smithaburg, tid, 
E / 18. CAUSE OF DEATH (Eniar only ona causa par | (b), and (c).) INTERVAL BETWEEN. 


PART }, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Se —> 
Conditions, if any, which Ee Y EET a g aech =F | Piss 


ONSETLAND DEATH 


gava risa to immadiate cause 
(a), stating the underlying ( OVE TO 
couse last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oT 19. WAS AUTOPSY 
yes [] No [J 


}2Da. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part { or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
Whila Not Whils 


2c. PLACE OF INJURY (Homa, farm, | 2Df. (City ortown) (County) (State) 
factory, streat, offica bldg., etc.) | 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permi 


MEDICAL CERTIFICATION. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a —_ 19 at work at work [_] 
° 
5 21. | certify that (I) (this hospital) attended the deceased fromy Pre b a 7., that (I) (we) last 
I saw the deceased alive on. ., and that death occurred at.J , from re causes and on the date stated above. 
= ed 
2a. SIGNATURE 22b. DATE 
za pt ATTENDING MED. STAFF 7{ eae 
x mall — / mop, | PHYS. Ri DIRECTOR [-} PHYS. ae) 
i 22c. PHYSICIAN ‘af 
NAME (Typa) 
& / “ 
s 23a. eae SESE 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towA or Dav ad je) 
REM speci 
F Bunce 11/9/6u Rose ar? 
24 SUNERAL ECTOR'S. INATURE DDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S cSaRESIGANTOHE 
Reat Haven tuneral Chhpel otioonita ae 
VR AIS (4) ATI 1a 
20M 5-63 


LoL fa : 


P 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


._ See CERTIFICATE OF DEATH S360 


s 82 : ————— 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution; Residence before admission} 
2 a. COUNTY 
o 25 : a. STATE b. COUNTY 
5 ecg Washington MARYLAND Md. Wash. 
2 b. CITY OR TOWN {if outsida corporate limits, <. LENGTH OF STAY IN fb €. CITY OR TOWN {if outsida corporete limits, write RURAL and give naerest town) 
= Fas write RURAL and give nearest town) 
S cvs Hagerstown 5 days rural  Smithsburg 
= 3 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS io aS 
oP 
rie Washington County Hospital f RED 2 
2 Bn 3. NEME ¢ oF Fit Middle Last 4. DATE Month “Day 
= or 
ea (Typa or print) TRA HENRY WALTZ pearh November 26, 
I 5. SEX =————~*«SS. COLOR OR RACE 7, rapped EE] NeVER marie [-] | 8» DATE OF BiRTH 19. AS UD iF UNDER T YEAR| if UNDER 24 HRS. 
es! birthday) | Months] Di Hi Min, 
male white | woows[]  owvorce Pj |June 11, 1885 alps ey alae 


¥0a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifs, evan if retired) 


Tl, BIRTHPLACE (County & St. 


farmer 3 own farm Cavetown, Md. (ey ee 
43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Daniel Waltz | Clara Poffenberger _ 

ia WAS Diao oa ree LSS debits FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ba 
Saag. ewe) |Meat) 559205644, | Mrs. Margie Waltz, Smithsburg, Md. : 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).] r || INTERVAL BETWeEn o 
PART) OFATMEOIATE CAUSE (e)__ Cerebral thrombosis : == |_26 days 

3 hoY DUE TO 

Conditions, if any, which (b} Cerebral arteriosclerosis |. 5 years = 


gava rise to immadiate causa 
{a}, stating the underlying . 
Renee fe) Parkinson's disease |__5 years 


DUETO 


fh prior to burial, cremation, or removal, and in any evens witht 


hed for use as the burial-transit permit. Then please remove car! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
3 ves [] no &] 
= [200. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part] or Part ll of Ham 1B.) ; 

3 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY occa 20a. PLACE OF INJURY (Homa, farm, | 24. (City or town] 7 (County) 2 (State) 
g (See Whila Not While factory, sireet, office bldg., ated | 

= pam. 19 at work at work 


retained by the hospital or attending physician. 


21. 1 certify thai (I) (this aes: atlended the deceased from. LV SDae 9. 60 fO..cccccsssnedh 28. 19.04, that (I) (we) last 
saw the deceased alive OM sess 9 BA. » and that death occurred afl. 2.2 54 P Pom ci causes and on the date slated above. 


= nobel = ATTENDING MED, STAFF 2b. ENED 
[> Para mo, | PHYS. fe] pirector [} Pus. -O 11-27-64 


TENDING PHYSICIAN: The law requires that the death certificate be executed, 


A 
be 


ff. 


‘CTOR; After this certificate has been signed by the attending physician and com 
director, page 3 should be detac! 


be filed with the State Dept. of Heal! 


Beaie || pe mares eg 
Bo Chartes F, Hess, M.D. oy Mary And ae Ah) ees 
828 23e. a fects 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
o%0 aie 11-28-64 | Rest Haven Cemetery Hagerstown, Md. £ 
ad VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY ai RE pike SIGNATHRE 

waza ‘| Scott F, Minnich & Son, Smithsburg, Md. oa DEC 1 1964 fr eo “Ze 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL Ok ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
wee, ee a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


=k 


=n CERTIFICATE OF DEATH 
So 
S23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
." Fiala. ft a. STATE b. COUNTY 
iz 3 - : 

27e Washington MARYLAND Varyland Wa shington 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£2 Hagerstown 1 Day Funkstown 
z ga |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ghee 
22) 
eae Washington County Hospital / 29 W. Baltimore St. ves] nolA 
3 ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
robe DECEASED OF 
82 (ype or print) Isaac Be Wilson peatH November 20, 1964 

: . SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [C] | & DATE OF BIRTH 9. AGE (Tn, oars eu dag YEAR PAINS SE 

. s jours n. 
Male White wiooweo[] _owvorczo[-Jbecember 24,1884 | 79 yr, | LO"| BS | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

Pal during most of working life, even If retired) INDUSTRY COUNTRY? 

88 Newspaper Carrier News Bakersville, Wash. Md. Us Bs 

ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo 

eg Charles W. Wilson Virginia Miller 

a= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2s 

=o (Yes, no, or unkown) | (Ifyes give war or dates of service) 

ag Noe None Mrs. Noane M. Barnes Funkstown, Md. 

~ 8 18, CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).7 ‘ONSEY BND/OEATH 

PART I, DEATH WAS CAUSED BY: 5 
5 8 IMMEDIATE CAUSE (a), » LANs 


/ / QUE TO 
endtines If any, which (b) 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


PART II. OTH! i JGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ATU il els ES a IN PART 1(a) 


fret | tential hacen y |, er 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m, factory, street, office bidg., etc.) 


While Not walls 
19 at work[_] pal 


21.1 certify that (I) (this hospital) attended the deceased from. nv , tof Pt ~ 196%, that (I) (we) last 
saw the deceased alive ond tat IOC nt tht and that death occurred at dam, from the causes and on the date stated above. 
22a, SIGNATURE < 22b. DATE SIGNED 


(oR Paneer an, SEO ore ME | tf ee ~G 


at work 


= 

s 

= , 

s : WV plies ves) No 
= 5 | 20a, ACCIDENT a UNDERLY! i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE TH 

© | (IF EITHER, NOTI |EDICAL MINER} 

g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

fa] 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


20 NAME (ype) Bie, SME NOUE ng TELA) Sap yy LS Yurw Mm ey 
Za. run ee] DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ursel 11-23-64 Funkstown Cemetery Funkstown, Wash. Md. 
24, FUNERAL OIRECTOR ADDRESS 258. RED'O BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
peas 8 John H. Bast, Jr. 112 N. Main St. Boonsboro afl DATE NOV 25 1964 forty edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee by 14)) aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aw 


CERTIFICATE OF DEATH 18 


= 3s 
rs soe 
Ss #89 ae Aes ig 2. USUAL RESIDENCE (Where deceased ied i a ie Residence before admlsston) 
cg Pag ater a. STATE ss _ b. COUN 
5B 208 “shi ngton marviano ||) acy a Washington 
a gE b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 a: 2 write RURAL and give nearest town) i as 
gos 3 hagerstown oe bh3 Hagerstown 
&. gin . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. TS RES! (DENCE 
=o 7% 7 “y 7 1. ss 
~ S89 Cleur View Nursing Hone ) £18 West Vashington St ves] nol 
= S55/ NAME OF First Middle Test 4. DATE Month Day ‘Year 
= 2-8 s. o -5 a = “<7 TMT 7 7 7 
= o3¢ (lype or print) SAMUEL FREDERICK WINTER DEATH ov 81 1964 49 
2 34 5. SEX 6. COLOR OR RACE | 7, MARRIED {~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE pa Trudlies ae Uae! 
a a wh. 4 onths | Days jours in. 
2 EGS lial e nite | wivowengy: — oworceof| Lay 17 1877 & yrs. 3 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2 830 during most of working Ilfe, oven ftp ) ~ INDUSTRY, 4 r * 7 1, COUNTRY?. . 
2 225 Repairman &F Hell Co netired Hezeratow ash Co ma. USA 
3s = 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao A a . Os yrery 
= EEE Williaw Vinter Elizabeth Surmer 
se ee Ge 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2= Ss (Xes, ne, or unkown) | (Ifyes give war or dates of service) "4 3 esd 7 
3 nee HO = 315-05-oB8GSKrs Donna Auent& Bakersfield Selif 
e See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=. mes PART |. DEATH WAS CAUSED BY: - 8 
SESss IMMEDIATE CAUSE (2) x | Recent __ 
86 83 2° 
“oe Each) 3 oe K DUE TO 
of 455 Conditions, If any, which s ‘ T . Sevel 
Se ae gave rise to Immediate @ : vee 
£5 227 cause (a), stating the ( OVE TO 
ES rr underlying cause last, ()__ Prostatic ope rire: Benign 
Re = = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)  |19. WAS. AuTopsy 
2 an Bb 
E5323 s ves[] No Gd 
ZS 'Se= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert UI of item 18.) 
3S §& | OR CONTRIBUTING |) CAUSE OF DEATH 
$828 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ga 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Pe ee, a Hour a.m. factory, street, office bidg., etc.) 
es 2 fa] while Not While 
2 38 = p.m. 19 at work ‘at work [_] 
B Zo 
£255 
S558 
25 e3 
= = 
° 
HSS 
BS 2 
2 S 
aoea 


TO FUNERAL DIRECTOR: After this certificate has been sii 


= 
= 
5 
ZI 
= 
ae 
£ 
5 21. | certify that (1) (this hospital) attended the deceased whe to11-21- _, 19-4, that (I) (we) fast 
E saw the deceased alive on__11—-21—- _19 Ghi__, and that death occurrétt'at7~ “Mm, from the causes and on the date stated above. 
= 
B= Sn 22a. SIGNATURE ee DATE SIGNED 
; STAFF 

Sea we 5 : mo. PHYS NS C53 Dintotor C] pave, C0) 12-23-56), 
2eo5 2s. FANSTCTAN 22d, ADDRESS 
a2 Bs Dre E, W. Ditto, 3% 215 W. Washington St., Hagerst. M 
Ese 2s. “BURIAL, CREWATION,| 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e = REMOVAL (Specify) ? “ pil ori i . 3 ; 
ie Burial 11/24/64 Rose Hill Cenetery | werstown Wash Op Ka, 

24, FUNERAL DIRECTOR ADDRESS 250, REDD BY REGISTRAR | 250. REGISTRARS Fran RE 
eA) Andrew X. Coffman Hawerstown Ma. ore NO @ 1964 ff ‘ d 


ts 15M 4-64 


\ 


The law requires that the death certificate be executed within dl after death. 
Pages 1 and 


filled in by the funeral 


bon papers. 
dat, within 72 hours after qé 


& Carl 


lease rame 


ysician and completely 
and j 


f 


permi 
cremation, or removal 


transit 


is 


After th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q e PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee AA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH | S355 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STARE b. COUNTY, 
Washington MARYLAND ryland ashington 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Z 
Funkstown 15 Yrs. Xx Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a. Paes 
f 
39 Cemetery St. : 39 Cemetery St. ves{] nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Elvert le Wolford veatH November 7, 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7 t birthday) Monte Di Hours | Min. 
Male White wipoweo [-] pivorceo[“]} October 22,1899 yrs. tS 


10a. USUAL OCCUPATION salve kind of work done 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


TL BIRTHPLACE (County & State, or forelgn country) | 2. CITIZEN OF WHAT 
COUNTRY? 
Hamshire Coe We Va. U. S. Ae 


bor Mason 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert R. Wolford Minnie Carlyle 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ii lg 
No. 214-14-6846 | Mrs. Maude Le Wolford, Funkstown, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AN DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE Corona ey ec chung Low rae De 
UE wl, | DUE TO 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Conditions, If any, which 0) Cores awe 7 i Oley se Son 5 


&S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Peco 
= (0 Mis SAUL 
4\8 ves] 0) 
= 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATI 
@ | (IF EITHER, NOT! |EDIGAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. factory, streat, office bidg., etc.) 
8 - While — Not While 
= p.m. 19 at work QO at work O 
21. 1 certify that (I) (this hospital) attended the deceased from_2“ lof toZict 7 , 19©F, that (1) (we) last 


saw the deceased alive on__Vev 3 _19© ¥ | and that death occufred att eM, from the causes and on the date stated above. 
22a, SIGN 


gsi 5 2a. Di ed 
ATTENDING MED. STAFF 
A Rahcieg Pu M.D. PHYS. D>. pinecror C1] Prvs. C1 Pun Cxr4 


220, PHYSICIAN'S 22d. ADDRESS 
J NAME (Type) 
{ 
{ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Speci 


\ 


\\)_ John H. Bast, Jr. 112 N. Main Boonsboro, Md. 


ify) 
Burial 11-10-64 Rest Haven Cemetery Hagerstown »_Mds 2 ae Se 
28, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR i 250; REGISTRAR'S SIGNATURE 


DATE NOV12 1964 # Lebtg esetgte 


, a | 
FOR STATE 
HEALTH D 


oa = 
Pols 
8883 
See 
293° 
“2p 
uv a 
ae 
ate 
@i: 
Vo 

ou 

= 


, 2, and 3 to the i 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 
it within 72 


transit permit. File pages 1 and 2 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an, 
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i £402 MAKYLANU STATE DEPARTMENT OF HEALTH 


f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 35h 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institu 
@. COUNTY 


WASHINGTON manyiann ||" MARYLAND — > COUNT WASHINGTON 
b. Eon olay regi: eeeperer c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest town) 
HAGERSTOWN LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS z ., ~ | & 1S, RESIDENCE: 
VIRGINIA AVE, (PARK CIRCLE) 1190 VIRGINIA AVE. fel 10 Bt 
. NAME OF nap Middle Les aoe, [os DATE “Month ‘Dey ‘Yer 


DECEASED 
Dives tell VAUGHN ASHLEY YETTER 
5. SEX 6. COLOR OR RACE|7, mapRieD [never marie [XJ | 8: DATE OF BIRTH 


MALE WHITE | wow] _ vivorceo [] 2/14/1942 


Wa. USUAL OCCUPATION (Give kind of ese TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 
done during most of rt life, even if retired 


SPECTOR 
13, FATHER'S NAME 
PAUL F. YETTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Seara NOVEMBER 7 i9 64 
9. AGE (In years (IFUNDER1 YEAR| IF UNDER 24 HRS, 
Jest ion Mente ~Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


KITCHEN CABINET MFG. CO. MARYLAND | U.8.a. 

14, MOTHER’S MAIDEN NAME = 
ESTELLA WEAVER 

16. SOCIAL SECURITY NO.| 17. INFORMANT AdirAAGERSTOWN i 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
NO 215-42-2843 MR. PAUL F. YETTER MD? 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). end (e).] 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Entire Skul] Crushed pee eee a Se Sl inetant, 


x DUE TO 


Conditions, if eny, which ()_Intra Abdominal Hemorrhage With Chest Wall & ie 


geve rise to Immediete couse 


(e}, steting the underlying ¢ ETO Dorsal Spine Crushed 


cause last. te) : - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. hae AUTOPSY 
—_ P A ERFORMED? 
Speeding car hit curb causing car to swerve into ves [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18,) 


stone pillars at entrance to City Park. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,» 20f.. (City or town) (County). ~— (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
i Washington, Md. 


work et work 
21. I certify that | took charge of the remains described above, held an Autopsy jt’ Inspection [xl Inquiry im) and in my opinion 
death resulted from: Natural causes [_], Accident [54. Suicide [7], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ACTUAL 
Beate pap, ASSISTANT MEDICAL EXAMINER [—] 1-7-6), DATE SIGNED 
DEPUTY MEDICAL EXAMINER BC] 
EXAMINER'S 
NAME (Tyee) Dy Jr. Address (Steet, ctly, town, or county) Hagerstown, Md, 
Qe. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 
REMOVAL (Specify) 


149/64 CU CEM ss aradl RTA RE AO ah --——§@- 


NOV 12 1964 (2lmbig Yegee 


23. FUNERAL DIRECTOR 


MW. wv: OLLI 


